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ORIGINAL AND SELECTED ARTICLES. 


SOME REMARKS AT AN EYE CLINIC. 








BY A. G. HOBBS, M. D., 


Professor of Diseases of the Eye, Ear and Throat, in Southern Medical College, 
Atlanta, Georgia. 


REPORTED By J. C. BEAUCHAMP, M. D. 


January 2d, 1882, John Sammonds, male, xt. 26 years; occupa- 
tion, a farmer. History: Nineteen years ago had sore eyes, which 
seemed to be rather intractable, and was not cured. We have 
now in this case trichiasis, entropion, and as a result of this con- 
dition of things, pannus. This has produced considerable soften- 
ing of the cornea, and bulging of its coats. 

This trouble was brought about by the long continuance of the 
conjunctivitis, resulting in hypertrophy of the lid, from infiltration 
and cell proliferation of the connective tissue. The lid as well as 
the eye-lashes became inverted, and by continual rubbing over the 
cornea produced pannus. This man can only see to read print as large 
as the heading of the Constitution. Now the practical question is, 
how shall we relieve our patient? The indications are to restore 
the lid and eye-lashes tu their proper position. By so doing, we 
remove the source of irritation to the cornea, and the pannus will 
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then gct well of itself. The operations for the relief of this con- 
dition, practiced up to a recent date, have not proved very satis- 
factory in their results. The operation usually resorted to for the 
relief of trichiasis has been epilation of the hairs. This, while it 
may relieve the pannus, leaves the patient with an unsightly bald- 
ness. For the relief of the entropion, it has been recommended 
to dissect a crescent-shaped or wedge-shaped piece of skin from 
the upper lid, and bring it together with sutures. 

This method of operating does not result, generally, in a perma- 
nent cure. | shall perform an operation on this man, first sug- 
gested by Dr. Hotz, of Chicago, in 1880. I assisted at the first 
operation of this kind performed in New York. Have made the 
operation myself only six times. 

It consists in removing an cliptical piece of the intigument of 
the upper lid and dissecting out the orbicularis muscle down to 
the upper border of the tarsal cartilege. Now you will see by its 
bluish color that I have reached the cartilege—be careful here, 
gentlemen, in the use of your knife, because the conjunctiva is 
very close, and is easily cut through. 

I shall now bring the edges of the wound together with fine 
black silk sutures, but in doing so you will notice that I take a 
middle stich. Now watch where the needle enters as I take this 
middle stitch—for here lies the point in the new operation—it dips 
down and passes through the upper border of the tarsal cartilege 
before it pierces the integument on the opposite side. You will 
see as I draw the knot that the edges of the skin are pulled tight- 
ly down on to the cartilege. This tarsal cartilege is the purchase 
by which the contracting cicatrix turns the edges of the lid and the 
lashes back to their normal position, (I might almost say adbzor- 
mal position, in this man’s case, since the lashes have been turned 
under the greater part of his life.) 

You will see I have made four sutures. We will order cold 
water dressings to keep down any undue inflammatory reaction, 
and remove the threads on the fourth day. 

As the hour is up. we will make the operation on the other eve 
on next Thursday. 

P.S—At the present writing, April 3, the patient's lids and 
lashes are in a perfectly natural position; scar scarcely perceptible, 
and the pannus fs’nearly all cleared away. THe reads ordinary 


print at eight inches, and, with a minus glass, sight is good for 
reading at cighteen inches. His myopia is due to the elongation 


of the eve-ball. from the protrusion of the cornea. 
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VARIOLA AND VACCINIA. 


BY T. B. GREENLEY, M.D., OF KENTUCKY. 







































As there has, recently, been a great deal said, pro and con, about 
waccination as a small-pox prophylactic, I thought I would offer a 
few words as to my own observations in regard to the matter, as i 
they have been decidedly in favor of vaccination. i 

Twenty-five vears ago I was called to see a negro boy, four vears ; 
old, who was afflicted with small-pox. His father, a deck-hand 
on a steamboat, took varioloid and was sent to the pest-house in 
Louisville for treatment and isolation. Before entirely well, he 
made-his escape from the institution, and visited his wife in Bart- i 
lett county, this State. who was owned by a Mr. Samuels. She ; 
was the mother of the boy above alluded to. The father, on leav- j 
ing the hospital, took his old) over-coat with him to his wife's 
-house, and she made a pillow of it for the boy to sleep on, at the 
foot of the bed. In two weeks from that time he broke out with 
small-pox. On account of the ignorance of the family respecting i 
the character of the disease—none of them ever having seen a case 
of small-pox, or even suspecting any opportunity the boy may 
have had for taking it—I was not sent for until the disease had 
made considerable progress. 


When I visited him he had been sick several days—the eruption 
being in the vesicular stage, ready to enter the pustular state! His 
face was greatly swollen, the eyes nearly closed, and the disease 
assuming the confluent condition. As soon as I entered the door 
of the cabin, where the boy was in bed, I announced to those 
present that it was a case of well developed small-pox. This an- 
nouncement, of course, produced quite a shock to the family, and 
great alarm. There were fourteen in the family, including whites 
and blacks, aad none of them had been vaccinated. The mother 
of the master of the house was nearly seventy years old. I for- 
tunately had some vaccine matter with me, and called them all up 
and vaccinated them. The mother of the sick boy had a sucking 
baby, six menths old. I now quarantined the cabin of the patient, 
and ordered a0 one to enter, save the mothér, who was to act as 
the nurse, and of course had to take care of her child. 

Not knowing, as before remarked, that the boy was afflicted 
with such a terrible disease as small-pox, all the members of the 
family had been in the cabin every day to see him. Even when 
they sent for me they did not know the nature of his trouble. In 
due time, fortunately. all the family, except the nursing child, be- 
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came under the influence of the vaccine matter. In common par- 
lance, they all Zoo finely, and there was not a symptom of variola 
or varioloid manifested in any of them except the baby. 

On account of my great apprehensions of the spreading of the 
disease, I took the precaution to put the family on a close dietary 
regimen, from which fact, no doubt, the case of the child proved 
to be quite mild. .The boy and child both got well. 

The happy result growing out of the immediate vaccination of 
this family scarcely needs any comment. It not only prevented the 
further development of the terrible scourge of small-pox, but also 
allayed the great consternation which was prevalent in the neigh- 
borhood. 

Another instance of the immediate good effects of vaccine oc- 
curred at my house in 1864. My brother-in-law, Dr. Hall, of 
Maryland, was on a visit to me, when a neighbor doctor called on 
him. This neighbor physician had just left a small-pox patient,. 
without having changed his clothes; and just thirteen days after 
this visit Dr. Hall broke out with variola. Of course the danger 
in this instance was not near so great as in the previous one, as I 
recognized the disease as soon as the eruption made its appear- 
ance. I immediately vaccinated all who had been in the presence 
of Dr. Hall, and not one had any symptom of small-pox. 

About all the objections urged against vaccination by those who. 
are opposed to its practice, are the alleged cases of constitutional 
diseases which have been charged to its account. It may be pos- 
sible that syphilitic and tuberculous diseases may be contracted in 
this way, but I should judge, from all the evidence that can be ob- 
tained from reliable data, the cases resulting in this way are very 
few. 

But, even admitting all that the anti-vaccinationists charge 
against it to be true, we should rather blame the vaccinator than 
the vaccination. In the first place, it is the duty of the physician, 
or party who vaccinates, to select his matter from children whose: 
family history give no evidence of hereditary or constitutional dis- 
ease; then there can be no possible danger resulting from  vacci- 
nating with it. But suppose a scab is taken from a child who is 
possibly affected with some constitutional disease, it does not fol- 
low that the matter introduced into the arm of another child should 
reproduce the trouble. It isa known fact that if the blood and 
dermoid tissue that may be contained in the scab be excluded, and 
the virus proper be only used, that there can be no possible dan- 
ger resulting from its use. The disease, if any exists, resides in 
those portions of the scab above alluded to. I think all careful 





SouTHERN MEpIcAL REcoRD. 125 


physicians who practice vaccination, will use only the virus proper, 
contained in the scab, and exclude all other elements. 

As respects bovine virus, I do not think the same objections 
could be urged, as against the humanized matter, as most of it that 
is used is taken from the pock in a fluid state, which necessarily 
is pure, even if the animal should be diseased. The only way in 
which disease could be communicated from bovine matter, would 
be from the scab, and improperly used. Of course it is the duty 
of all proprietors of bovine stables to select perfectly healthy ani- 
mals from which to procure vaccine virus. 

I presume all who have had much experience in vaccinating, 
have had more or less trouble during epidemics of erysipelas. I 
have been compelled to desist from vaccinating in two epidemics 
on account of erysipelatous inflammation setting up in the little 
wound. But it cannot be said that this character of inflammation 
was due to impure virus, as any surgical operation, however slight, 
would be affected likewise. I well remember (thirty-seven years 

.ago) that epidemic erysipelas was so great in the Louisville hos- 
pital that no surgical operation could be performed with safety. 
Even vaccination or leech-bites would be followed by erysipelas. 

Of course all these things are vehemently urged against vaccina- 
tion by those who oppose it. But is it reasonable to charge suclt 
evil results to the account of vaccination when properly performed 
with the proper kind of matter? - It would be just as rational to 
say that opium and other powerful drugs should be excluded from 
the Materia Medica because some have committed suicide with 
them, or have been poisoned by their injudicious administration. 
Or, to say that ovariotomy should not be performed because a 
patient now and then dies from its effects. It is not intended, or 
proper, for anybody and everybody to practice vaccination, any 
more than it is to practice medicine or perform surgical operations. 

Qualification should be made essential in the performance of any- 
thing involving life and health; and if the people permit every 
ignoramus who may present himself, to either vaccinate them or 
prescribe and give them medicine, they should bear the conse- 
quences without complaining. It should not be expected of one 
unacquainted with the use of a tool to know how to handle it, no 
more than it is for a layman to prescribe and administer drugs 
properly. 

When we take into account the great annual mortality that re- 
sulted from epidemic small-pox throughout the world previous to 
the discovery of vaccination, and the small amount from that cause 

-since it has been practiced, the arguments of the anti-vaccination- 
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ists make but a poor showing. | think it might be asserted with 
out hesitancy, that, if properly performed, with pure virus, cithe: 
bovine or humanized, vaccination is not only a sure protection 
against small-pox, but not at all deleterious to the general health. 

Admitting these premises to be correct, and [ think they cannot 
be successfully controverted, does it not seem strange that any one, 
even Mr. Bergh, Aémse/f, should endeavor to destroy or abate a 
means so grand and beneficent in its results, and so simple in its 
use fc 

Were I asked the question, who hath conferred, through his 
genius, the greatest boon upon our race; not only from the ranks 
of our own profession, (full of noble deeds and grand discoveries ) 
but of the world at large? IT would answer unhesitatingly, Wil- 
liam Jenner. 

As to the durability of vaccination, as a prophylactic against 
variola, it has not been fully determined by the profession, But it 
is advised by alleto repeat vaccination every few years, and espe- 
cially when small-pox is prevalent. It has been frequently proved 
that even imperfect vaccination is to some extenta protection; and 
the more marks one has the better is he protected. Ifa person 
who has been even imperfectly vaccinated takes small-pox,. 
his chances for recovery are 40 to 50 per cent. greater than if he 
had not been vaccinated. 

It may be that some persons are protected much longer than 
others. From the time I was vaccinated up to the time I attended 
my last case of small-pox, there had intervened a period of about 
forty-three vears; during which time [ had not been re-vaccinated. 
But I would not advise any one to take the same risk. 1 agree 
with a majority of my professional brethren, that everybody should 
be vaccinated whenever small-pox is in their vicinity. 


TRADE-MARKS AND COPY-RIGHTS. 


BY R. L. HINTON, M..D.,. OF ARKANSAS. 


Ne Editors Southern Medical Record: 


~A moment's reflection must convince many physicians that the 


interests of the medical profession are seriously hazarded when 
physicians consent to prescribe and promote the general use of 
every proprietary pharmaceutical candidate armed and helmetted 
with trade-mark and copy-right exclusiveness that forces itself 
into their presence—while the immense resources of the open ma- 
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teria medica are always at hand to meet every indication of dis- 
case.” 

I take the above extract verbatim, from an article in the /har- 
maccutical Gazette, by George B. Swayze, M. D., of Philadelphia, 
(rather from the 7*herapeutic Gazette, Nov. No.), which strikes 
me very forcibly, from the fact that I have so frequently met with 
physicians, who are prescribing and using these patent nostrums 
in their practice, recommending them to me, and seemed to be 
even surprised that ] was not using them—supposing, of ‘course, 
that am behind the times or not fully posted, to say the least. 
Well, I may not be fully posted, but I have this to say—that if a 
physician cannot meet the indications of disease with a judicious 
selection and combination of the remedies found in our materia 
medica, with whose properties he ought to be well acquainted, 
he certainly is going it blind, when he prescribes a compound. 
not knowing himself of what it is composed, or what to expect 
from its use, further than what he reads on the label, or in an al- 
manac. The responsibility of a physician is, in my estimation. too 


vreat. to be shifted off in this Way. 


VARICOSE VEINS OF THE LEG. 
BY B. FP. DUKE. M.D... OF MISSISSIPPI. 

Dave G——, colored farm laborer, wt. 35, had his hand and arm 
severely torn by a gin-saw last November, from which he was 
forced to lie in bed about five weeks. During this time he had 
the good fortune to recover from a most distressing case of vari- 
cose veins of the leg. which had, for some time resisted treat- 
ment. 

Il had ordered a rubber bandage, intending to give it trial, but 
did not receive it until after the wound was inflicted by the gin. 
It was then kept firmly applied from toe to knee. Though I am 
satisfied that the cure was due mainly to the decubitus forced on 
the patient: and that had he been able to have pursued his daily 
work on the farm, the bandage, though a valuable auxiliary, would 
have been a failure. and the case continued one of those hopeless 


ones so often met with. 


I have delayed reporting this case, which was one of great in- 


terest to me, expecting a recurrence, but up to this time there is 
no sign of it, though the man has been at hard work for two 


months. 
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INFORMATION WANTED. 


Messrs. Editors Southern Medical Record: 

I wish to ask one or two questions, and will be pleased to re- 
ceive replies from any source capable of answering them. 

A neighboring practitioner, waiting upon a woman, in labor, 
two children were born in due course of time, it is supposed: One 
of which it is said did not take the proper color, (said to have been 
of a purplish color,) cyanosed I suppose, was cold and did not 
breathe well. 

The attending physician is said to have given calomel; the child 
survived but a few hours, probably six or eight, not twenty-four 
as Iam informed. Without going into any detailed history of the 
case, the supposition is that it was true cyanosis. If so, what was 
the object in giving the calomel? 


In another case, a would-be surgeon was consulted or called to see 
acase of false ankylosis of the knee, after rather long confine- 
ment in the treatment of a fractured femur, in a hysterical habit. 
It was in early winter, the patient occupied a close, warm room, 


doors and windows closed all the time, large open fireplace, 
with good wood fires, the patient on a'good mattress or bed, gen- 
erally covered with from ten to twelve quilts, blankets and cover- 
lets; the whole time being enveloped with no less than two, and 
from that to four doubles of moderately thick flannels. About the 
first direction was to enclose the knee with several bats of wool in 
additicn to what has been already named. And for some time 
that was probably all he did. Taking the case as stated, what 
benefit was likely to occur, or what was the object of the treat- 
ment? 

These cases are not hypothetical, and are not offered for amuse- 
ment, but to elicit candid replies, and further to show that the ig- 
norant midwife, who extracted a dead fetus from a suffering wo- 
man, with a pair of smith’s tongs, when there was no other assis- 
tance within reach, is not to be held up to scorn and obloquy, 
whilst the country is overun by a class of men, who are supported 
and forced to the front rank of the profession, to the exclusion of 
worthy and meritorious members, who will not condescend to pan- 
der to the whims, prejudices, and vices of the ignorant and malicious; 
but sacrifice their popularity, both professional and personal, to 
say nothing of their pecuniary interest, to maintain the standing of 
the profession. A. G. SMYTHE. 

Baldwyn, Miss., 20th March, 1882. 


‘ 
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CASE OF ABORTION WITH RETAINED PLACENTA. 


CASE Ist. June, 1877, Mrs A., aged 28, mother of two children, 
‘supposed herself to rm near three months pregnant in June, 1577; 
one evening while visiting a store in vicinity of her residence, in 
some manner fell into an opening in the street which had been 
carelessly left open by some employees of the city, who were re- 
pairing and repaving the streets; her cries brought some assistance, 
and she was helped home; during the night she had some discharge 
of blood and mucus with severe pains at times which grew worse 
as the morning came. Dr. F. O. Donnally, now deceased, then 
living opposite my residence, was summoned to see her. By the 
time Dr. Donnally reached his patient she had aborted. The fartus 
Was awaiting his arrival, also the larger portion of the placenta, 
all of it, the doctor thought at the time, and so informed his pa- 
tient that she would soon be all right; but from this time until 
August, a period of almost two months, his patient kept losing 
large amounts of blood; one day she was about, the next in bed, 
the doctor still being busy engaged i in giving her ‘drugs, until, as he 
informed me afterwards, he had given er oot and every astringent 
in the materia medica a fair trial. 

My acquaintance with the case commenced on an excessively 
hot night in August, 1877, when I received a hasty summons from 
the doctor asking my assistance in the case. Upon my arrival 
there, a little after midnight, I found the woman had been having 
a severe hemorrhage during the afternoon and evening, which was 
continuing to some extent in spite of all the doctor’s efforts; her 
pulse was 150; temp. 1034; cold sweats over her body, breathing 

rapid, pain over the uterus and vicinity; in fact, her general condi- 
tion was alarming. Upon consultation we determined to explore 
the cavity of the uterus; chloroform was administered, and she 
was kept under the influence for over forty minutes. Upon mak- 
ing a digital examination I found the os dilated and dilatable, and 
after some slight efforts I succeeded in introducing two fingers 

into the cavity “of the uterus, where I detected a foreign body at- 
tached to the anterior wall of the uterus, midway between’ the 
fundus and internal os, and as my fingers were considerably 
cramped for the want of room, it was with exertion upon my part 
that I was enabled to detach the mass in two pieces, one the size 
-of a walnut, the other about the size of a peanut. After the re- 
moval of the mass I used my finger-nails as a curette, and scraped 
the uterine walls at the place of adhesion. The vagina and uterus 
were then syringed out with a weak solution of carbolic acid; at 
-once the hemor rhage ceased; the patient rallied from the effects of 
chloroform nicely. I only saw this patient for two or three days 
following the removal of the retained and adherent placental 
mass, but her physician, Dr. Donnally, informed me that she had 
considerable metritis for ten days, but under the continued use of 
‘carbolic acid, injections of opium and quinia internally, she made a 
good recovery without any more hemorrhages. 

Case 2d. “April, 1881, was called to see Mrs. B., a woman of 
the age of 40 vears, of rather a fine physique, although somewhat 
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anwmie in appearance, had several children, the youngest living 
being a voung Woman aged 17 years. My patient informed me 
that she had been regular until about fourteen months previous. 
when “she lost her period” for a month, and when they came on 
her again at the end of the second month she had considerable 
hemorrage, and passed some clots of blood. From that time until 
i was called to see her, a period of nearly twelve months, she had 
been losing a great amount of blood, not only during her regular 
menstrual period, but often in the interval. All this time she was 
still going around and attending to her household duties. Her 
family physician was sent for several times, during the twelve 
months, but, as my patient said, always made light of it, saying it 
was the “change of lite working on her,” prescribed for her, and 
would not return again unless sent for. To me, while she pre- 
sented as specified before a somewhat anwmic appearance, I could 
hardly credit her account of the immense loss of blood which she 
had at times lost. She also complained of headache and intense 
pain in the back. Upon a digital examination I found the os di- 
lated and dilatable, but not enough to introduce my finger any 
distance without causing some pain, so for the time desisted. 
Prescribed ergot etts. xxx. and kali bromidi grs. xv. four times a 
day, and absolute rest in bed until I shou'd see her again) within 
the next t.vo or three days. Just at this time the loss of blood was 
slight but she informed me that just a few days previous she had 
an “immense” hemorrhage, that being the immediate cause of my 
being sent for. Two days after my seeing her I was sent for ina 
great hurry to see Mrs. B. again, but not being at my office at the 
time, it was over an hour after the message was received before | 
arrived at my patient’s house, and found her almost in a collapsed 
condition, pulse hardly perceptible at the wrist, lips blue, extremi- 
ties cold, and a cold sweat in large dropsall over the body: in fact 
1 found my patient as I thought in an alarming condition, the cause 
of all this being a hemorrhage of the most serious character, the 
evidence of the same being on the floor, having been in such 
quantities as to pass through the bddding. { found the bleeding 
going on to some extent, Which I soon controlled by ice in the va- 
gina, and ergot and brandy by the mouth and hypodermically, at- 
ter which I tamponed the vagina with Monsel’s sol. of iron diluted 
with water, on cotton. ‘Two days afterwards, there being no hem. 
orrhage in the interval, | removed this tampon and made another 
digital examination, and found the os much more dilated than on 
a previous occasion. With this examination I detected a foreign 
body in the cavity of the uterus, but could not get a hold of it 
witb my fingers. I introduced Howard's bivalve speculum, and 
with along pair of placental forceps I removed a putrid and of- 
fensive mass about the size of a small lemon in the aggregate. 
Again introducing my finger into the uterus and satisfying myself 
all had been removed, syringed out the uterine cavity and vagina 
with a weak solution of carbolic acid, tamponed the vagina again. 
gave my patient grs. x. of quinia and i. gr. of opium, and ordered 
absolute rest fora tew days. Ina little over a week she was at- 


tending to her usual duties. minus some of the heavier work: has 
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been regular ever since, and with the exception of a slight mala- 
nial attack in August. has had no need of medical attention since. 
No hemorrhage took place after the removal of the foreign body. 
and from that time the intense pain complained of in the back 
also disappeared to a great extent. My diagnosis in the case was 
a retained placenta from an abortion which took place over a year 
before. 

Cask 3d. Was called to see Mrs. C., September, 1851, her his- 
tory being as follows: Age 18, married four months. Two weeks 
previous to my being sent for, while washing, was taken unwell 
(she considering herself at this time to be about three months 
pregnant) large clots passed, and she went to her bed, when she 
had quite an extensive hemorrhage. Some hours after this a medi- 
cal man of questionable repute was called in to see her, examined 
her, called again the next day, told her she was all right and could 
get up and go to work. She felt comparatively well for two or 
three days subsequent to this, and did resume, to some extent. her 
domestic duties, then had a considerable loss of blood, accompanied 
with some pain, which continuing, I was sent for. Upon making 
a digital examination found the os dilated, some tenderness in the 
left iliac region, pulse too, temp. 1o1$, with a discharge of an ot- 
fensive nature from the vagina. I prescribed for her opium, grs. | 
quinia, grs. jij. every three hours, and absolute rest in bed. The 


oO] 
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next day exi mined with bivalve speculum, and with my fingers 
and long forceps removed from the uterus without much trouble 


several pieces of retained placenta, amounting in the agregate to 
alarge walnut. The uterine cavity and vagina were syringed out 
with a weak solution of carbolic acid for the next three or four 
days, and the opium and quinia continued in small doses. Within 
a week I discharged my patient. enjoining upon her to take all the 
rest possible until after her next menstrual period, and left her a 
tonic consisting of iron and quinia. Was again called to see her 
about one month afterwards, found her menses upon her, accom- 
panied with pain, specially in the left iliac region: opium and rest 
were again orderec, and within a day or two all these unpleasant 
symptoms passed away: from then until the present time she has 
had no further trouble. 

Cask 4th. Was called out of bed one morning in June, 181, to 
sce Mrs. D.; found my patient to be a large and fine-looking Irish 
lady, with an alarming hemorrhage from the uterus, which I soon 
controlled with ergot and ice in the vagina; she informed me that 
she was about 30 vears of age, the mother of several children, all 
dead but one; had a miscarriage about fourteen days previous, be- 
ing then nearly four months advanced in pregnancy: the abortion 
took place before her family physician arrived, although he had 
heen sent for early, but was delayed in his arrival. She was kept 
in bed for a week, then her physician who, by the wa . is a well- 
known one, assured her that everything, was all right. advised her 
to resume her usual duties, although Mrs. MeN. assured-me that 
she kept insisting to the doctor that the after-birth had never came 
away, but she said he laughed at her, and wanted to know *who 
knew best, him or her.” So in this manner she was silenced, and, 





SouTHERN MEDICAL RECORD. 


as mentioned before, resumed her usual duties, feeling no bad ef. 
fects whatever until the morning when she had the hemorrhage, 
which came on her without any exertion on her part, or without 
any premonition of its appearance. After the hemorrhage was 
under control, upon an examination, I could feel the uterus through 
the abdominal walls, being very much larger than it ought to be in 
the non-pregnant state, feeling very much like a womb does after 
delivery at full term. Absolute rest and ergot were ordered for 
my patient; two days afterwards was again called out of bed to 
see her, and found another extensive hemorr hage going on, which 
I soon controlled as before, with ergot hypodermically and by the 
mouth, and ice in the vagina with cotton. On the following day 
removed the same, and found there had been considerable bleed- 
ing: introduced,a bivalve speculum, and with a short pair of forceps 
and fingers I made my diagnosis of retained placenta, and removed 
several small pieces, but she complaining of pain and exhaustion, 
I desisted from my attempt forthe day. Recognizing that I would 
need some assistance in the case, I called on my friend, Dr. J. H. 
Scarff, who responded early next morning, and on the fourth day 
after the hemorrhage she was placed in Sims’ position, chloro- 
formed, and Dr. Scarff and myself alternated in removing the 
placenta, it being done by introducing the hand into the vagina 
and finger or fingers into the cavity of the uterus, and removing 
the placenta (which we found firmly attached to the walls of the 
uterus) in pieces. Judging from the amount of placenta removed, 
I would suppose the woman as right in believing herself four 
months pregnant when the abortion took place, and why this large 
placenta escaped the notice of her medical attendant is beyond my 
comprehension. After the removal of the placenta the parts were 
syringed with a weak solution of carbolic acid and the vagina 
tamponed, but from this time there was no more hemorrhage, but 
within thirty-six hours a severe chill occurred, followed with high 
fever, the temperature being 1054, pulse 150, and my patient had 
a severe attack of metritis and cellulitis, and she was alarmingly 
ill for two weeks, but thanks to about Soo grs. of quinia and nearly 
a drachm of opium, taken during the time of her illness, she made 
a beautiful recovery, and has recently expressed to me that she was 
free from pains and aches, and had better health than she had had 
for years. 

From the report of the cases under consideration (my line of 
treatment having been often mentioned) I make it an axiom: in 
retained placenta, with hemorrhage or not, remove the cause and 
treat the symptoms as they arise. 

From my own experience with these and other cases coming 
under my notice, I have been impressed with the following facts: 

ist. Their frequency. 

2d. That a hemorrhage with a dilated and dilatable os, as a rule, 
means a foreign body in the cavity of the uterus. 

3d. That in opium and quinia we have almost a specific (if 
given in proper doses) in controlling inflammation of the uterus 
and its appendages,. setting up after operative interference with 
the same. 
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4th. That in the fingers we have a valuable instrument in remov- 
ing the foreign bodies from the cavity of the uterus. 

sth. The wonderful recuperative powers of woman after the 
loss of an immense amount of blood. 

6th. As long as we have a dilated os, medicated injections into 
the cavity of the uterus are harmless, and in them we have a valu- 
able aid in the treatment of the class of cases under consideration, 
especially subsequent to the removal of the retained placenta. 

In conclusion, I would say that if I have succeeded in impress- 
ing on the minds of the members of this society the necessity of 
watching their patients after abortion, especially if there is a sus- 
picion of retained placenta, this suspicion being verified or not be- 
fore discharging them, either by digital or other forms of exami- 
nation; I say sir, if I have succeeded in doing this, one of the 
main objects of my paper has been accomplished.—Dr. Wilmer 
Brinton, Independent Practitioner. 





PHYSIOLOGICAL ACTION OF YERBA SANTA. 


Dr. Briggs: Mr. Chairman, I have a few notes of a case involv- 
ing the physiological action of yerba santa. It is not a very clear 
and definite case; still there are some important facts connected 
with it, and as yerba santa is a somewhat new remedy, we may as 
well make note of them. A patient whom I have seen from time 
to time in the last two years—a stout woman 50 years of age, san- 
guine, plethoric—happening to be suffering from some cough, went 
to an apothecary store, and speaking to the clerk, he very kindly 
gave her a bottle containing the extract of yerba santa. The pre- 
scription was: 

R Ext. of yerba santa 
Syr. tolu. 


She took only a few tastes of the bottle when she received it. 
But on the night of the 20th of January, on going to bed, her 
cough worried her very much, and as the bottle was nearly full, 
she thought to make sure she had better take a good deal of it, 
and she took at one draught all the bottle contained. 

Dr. Pollak: Did she take it all? 

Dr. Briggs: Yes, sir. There were two or three drachms of ex- 
tract of yerba santa in the bottle, and she took it all. This was to 
relieve the cough, it must be remembered. At half past 5 o’clock 
in the morning, a woman who was sleeping in the same room with 
her got up, and this person observed her turning over and conclu- 
ded she was awake and going to get up at once. 

The room-mate arose, dressed herself, and went out. At 7 
o’clock she returned, and found the patient lying in a heap near 
the end of the room, in a very constrained posture, her head bent 
down with a sharp twist of the neck. 

There was a flood of urine on the carpet, and also in the bed. 
She was in a house where they are accustomed to take care of the 
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sick, and the alarm being given, she was found to be without 
breath or pulse. They raised her, opened her mouth, forced some 
brandy down her throat, and put her feet in hot mustard water. 
The treatment was followed, almost immediately, by a return ot 
the pulse. If she had not been discovered, she would have died 
very quickly indeed. In 30 minutes she had recovered sufficiently 
to answer “yes” and “no.” I saw her about § o'clock in the morn- 
ing, and at that time. you will observe, brandy had been adminis- 
tered to her and the mustard application made, and she had been 
put back to bed and was warm. I found her face red. There was 
no convulsive action. Her mouth was firmly set, but it was not 
twisted to one side. When I spoke to her, she answered me al- 
most at once, she knowing my voice. She had a full pulse then; 
it was So: there had been no vomiting. Judging from this strong 
pulse, red face, and relapses into stupidity, that there was some 
congestion of the brain, I gave at intervals two bread pills con- 
taining a drop of croton oil each, and also a mustard enema. Thev 
told me she would partially recover consciousness and speak to 
them, and then she would relapse into unconsciousness with the 
firm setting of the mouth. In falling she had injured her eye and 
bruised her shoulder, which kept her confined for a little while, 
but she recovered very kindly indeed. She could talk connectedly 
by 1o or 11 A.M. She remembered that she had taken the medi- 
cine, and that she had a desire to urinate. After that came a 
blank, until she revived after the brandy, and was conscious of her 
friends about her. It was probable that the taking of the drug 
was followed by sleep and stupor. The desire to urinate was so 
strong that it partially roused her. She did not remember getting 
up, and probably did so almost automatically, beginning to dis- 
charge urine before she left the bed. The bladder seems to have 
been very full, perhaps owing to the drug. 

She got out of bed, and had fallen in consequence of the loss of 
nervous power occasioned by the action of the drug; then the 
constrained position in which she fell, combined with the action of 
the cold—for the weather was very cold—stopped the functions of 
the heart and lungs, and would have caused her death if it had 
not been for the timely aid she received. The redness of her face 
may have been from the drug, or may have been from the brandy 
only. The record then is, that she took three drachms of extract 
of yverba santa and recovered. 

Dr. Ford: This prescription was used as an anti-spasmodic, was 
it not, to relieve cough? 

Dr. Briggs: The idea was that it would reduce the irritation of 
the mucous membrane. I think that was the theory the clerk 
acted on in giving the prescription.—Proceedings St. Louis Medi- 
cal Society. —.S¢. Louis Medical and Surgical Fournal, April, 1881. 





Astringent Cotton Tampons, saturated with a solution of 
vlycerine, alum and carbolic acid, are recommended in treatment 
of uterine displacements, in place of pessaries, stems, ete.—)onth- 
ly Review. 
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THE PHYSICAL AND THERAPEUTICAL ACTION 
OF ERGOT. 


In the March number of the New York Medical Journal and 
Obstetrical Review Dr. Etienne Evetzky, of New York, concludes 
the publication of his Joseph Mather Smith prize essay on ergot. 
Although dealing mainly with the physiological and therapeutical 
actions of the drug, the author gives a comprehensive account of 
the history of the different varieties of ergot, their botanical rela- 
tions, their microscopical structure, and their chemical composition ; 
the methods of their production, collection, preservation, and pre- 
paration for medicinal use; the relations of ergot to other reme- 
dies, etc. In comparing the action of ergot with that of a num- 
ber of other excito-motors of the organic “muscular tissue, an arbi- 
trary group of which, the author thinks, ergot may be taken as the 
typical representative, he remarks that strychnia i is most closely 
allied to ergot in its effects, the main difference being that strych- 
nia acts with far greater energy on the spinal motor centers of the 

voluntary muscular tissue. 

Digitalis is distinguished by its predominant stimulating action 
of the heart. The chief difference between the action of ergot 
and that of Calabar bean lies in the early occurrence of a paretic 
state of the voluntary motor apparatus after doses of the latter 
drug that are not quite toxic. Atropia and nitrite of amyl are 
mentioned as antagonistic to ergot. For hypodermic administra- 
tion we may use the extract, the fluid extract, or sclerotic acid, di- 
luted in water, with or without the addition of glycerine or alco- 
hol, which latter substances, the author thinks, do not improve the 
solution in the least. The solution should always be clear, not too 
old, and should be made somewhat alkaline if the injections are 
particularly painful. The solution should invariably be injected 
into the muscular tissue, and it is well to begin with small doses. 

The therapeutical applications of ergot are considered under 
tive heads : 

1. Disorders of the circulation and diseases of the organs of cir- 
culation. 

2. Paretic conditions of the organs composed of organic musu- 
lar tissue, the circulatory system excepted. 

3. Inflammatory and other morbid enlargements and growths. 

4. Abnormal secretions. 

5. Symptoms referable to the nervous system, and depending 
chiefly on circulatory disorders within it. 

In regard to contra-indications to the use of ergot, it should be 
used with extreme caution in patients with an enfeebled heart. 
Pregnancy is not an absolute contra-indication. The use of the 
drug should be suspended during the menstruation, unless it is 
given for some special condition of that function. "To avoid dis 
turbing the digestion it is best to give the drug by the rectum or 
hy poder mically. 

The remainder of the article deals with the special diseases in 
Which ergot seems capable of effecting good results.—Lozisvi/le 


WWedical Nes. 
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CODETA. 
BY J]. B. GARRISON, M.D., WILLIAMETTE, ARK. 


This alkaloid of opium has been overshadowed by its congener, 
morphia, to such an extent that it has been, in my opinion, entirely 
too much neglected by the profession. A medicine possessing 
such decided properties, as to its influence on the nervous centres, 
certainly deserves a much more extended notice than is accorded 
to it in the books. Very similar to morphia in its characteristic of 
anodyne, it possesses advantages over the latter which might 
wisely be taken into consideration in many cases when there is an 
indication for the prescription of either. 

The following is a succinct statement of the comparative rela- 
tionship of codeia to morphia, physiologically and therapeutically 
considered, according to my observation : 


I. Codeia is a greater cardiac stimulant, as indicated by the force 
and volume of the pulse. 

II. It is a more powerful diffusible stimulant, elevating the tem- 
perature and exciting the capillaries. Large doses produce in- 
tense itching with an erythematous redness of the skin, thereby 
indicating its use in all internal congestions, save, perhaps, those 
of cerebral or spinal origin. 

Ill. It does not check the secretions to such an extent as mor- 
phia; it is therefore indicated when it is desired to avoid locking 
up the liver, constipating the bowels, or lessening expectoration. 

IV. It is greatly less dangerous than morphia; no lethal dose 
having been recorded, yet so potent an agent should necessarily 
be exhibited with due caution. Its comparative safety recommends. 
its use in infantile therapeutics where morphia is so rarely tol-. 
erated. 

V. It is xever followed by the intense nausea which so often 
contra-indicates the use of morphia; and frequently no unpleasant 
after-effects are noticed, referable to its exhibition. 


VI. There is less danger of the induction of the opium habit, 
from repeated doses, than is the case with morphia, which should 
be a matter of serious consideration in making a choice between 
the two. 

The sulphate is the form I usually prefer, being more soluble. 
The dose is about double that of the sulphate of morphia, but it 
‘may be increased with safety to a much greater extent than the: 
latter; the objection to large doses being the excessive itching it 
produces, together with the intense erythema, both of which dis- 
appear coincident with the elimination of the medicine. It is an 
excellent adjuvant, in combination with other anodynes, such as 
chloral, the bromides, hyoscyamus and Jamaica dogwood, adding 
to their efficiency and modifying their action desirably. 

In almost all cough- -mixtures, of which morphia or opium is. 
usually a component element, it can be substituted advanta- 
geously.— Western Medical Reporter. 
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ABSTRACTS AND GLEANINGS. 


Sexual Abnormalities.—Dr. Ellis, in Baltimore Medical As- 
sociation (Maryland Medical Journal) reported a case of congeni- 
tal absence of uterus and vagina. 

Dr. Ashby referred to a case in which there was noTuterus;[the 
ovaries were present. The lady had been married for several years 
and was well formed and handsome, with perfectly dev eloped 
breasts. She was not aware of her deformity. The vagina was 
represented by a cul-de-sac about 14 inch long. 

Dr. Browne referred to two cases in which post-mortems had 
been obtained. The first, reported by the late Prof. Thomas R. 

3rown, had a mere cord in place of a vagina. The rudimentary 

representation of a wterus was discovered with the aid of the 
microscope. She had had the menstrual molimen regularly and 
vicarious menstruation. She was married—intercourse taking 
place through the urethra. 

The second case occurred in the practice of Dr. P caslee, who 
exhibited the specimens before a medical society. Battey’s opera- 
tion was performed in this case. A few muscular fibres were 
found representing one horn of the uterus. 

Dr. Monmonier had had a case also of congenital atresia, not 
discovered until after marriage. The breasts were perfectly flat. 
Coition could not be affected, “and the result. was separation and 
divorce. 

Dr. Stewart referred to two cases of atresia—one in a colored 
woman at the almshouse, in whom, at her own most urgent solici- 
tation, an attempt was made to open a passage to the uterus. It 
was a most bloody operation, but was not successful. In another 
similar case a lady went to Edinburgh, was there operated on, and 
died in consequence. 

Dr. Price related the following: A beautiful young lady, in a 
family whom he attended, became the object of the affections of a 
gentleman; his attentions were discountenanced by the parents. 
who were aware of her sexual malformation. The suitor being 
importunate Dr. P. was requested to make an examination with a 
view to informing the gentleman of her actual condition. Ile 
found a rudimentary penis, about one inch in length and the size 
of a goose-quill, through which she urinated. Beneath this little teat 
in the situation of the vulva there was no depression, nor even any 
sign of mucous membrane, the parts being smooth and covered 
with skin. The breasts were well dev eloped: the voice that of a 
female—she sang beautifully. There were no testicles. There 
was evidence of the possession of erotic feeling. The mons ven- 
cris was well formed. Dr. P. informed the suitor of the result of 
the examination; he was nearly heart-broken by the news, and 
gave up business and moved away. 

Dr. Johnston reported the following: He had been asked by 
the late Prof. E. Lloyd Howard, to see a case of apparently a young 
man, aged about nineteen. He had an effeminate look and weak 

» 


~ 





35 SOUTHERN MeEpicar ReEcorp. 

° 
voice, and dressed asa boy. This individual had come to learn his 
sex. A thorough examination was accordingly made. The mons 
veneris was distinct and covered with hair. There were apparent 
corpora cavernosa, and underneath these an apperture which com- 
municated with the bladder. Under the aperture was a short cul- 
de-sac. No uterus was detectible. In each groin there wasa 
gland-like body, believed to be a testicle. The conclusion arrived 
at was the individual was a male, and the explanation of the ap- 
pearances found was traced in abnormalities of the foetal develop- 
ment. Early in foetal life the sex cannot be determined—the cli- 
toris and penis being alike. Ifthe two sacs holding the testicles 
remain separate, these organs may or may not descend. The 
spongy portion of the urethra and glans penis were absent in the 
case cited. The cul-de-sac might have been an excessively de- 
veloped utriculus. This individual had passed for a girl up to the 
age of 18—associating constantly with them, and even sleeping 
with them. He even had long hair. At the age specified a thin 
beard began to show itself, when he cut off his hair and assumed 
the male attire. He had gone previously by the name of Azz, 
hence, to avoid unpleasant surprises, and at the doctor’s suggestion 
he was baptized by the name of An-drew—Marvland Medical 
Fournal. 


Quinine.—1. In the present state of our knowledge there are 


two modes in which antipyretic remedies may be conceived to ope- 
rate: first, by increasing the discharge of the pyrexial heat: sec- 
sag by checking its production. 

The quantity of heat disch: vg may be augmented by di- 
rect withdrawal (tepid water), or by facilitating “the circulation 
ihrem the skin (digitalis, cutaneous irritants). 

The production of heat may be lessened by repeated cooling 
of ‘the surface, and especially by the internal use of antizymotics. 

4. Febrile diseases commonly owe their origin to the introduc- 
tion and rapid development of substances akin to ferments. Sev- 
eral of — have been shown to resemble yeast in being low 

vegetable organisms or derived from such organisms. They enter 
the sinatia; where they undergo multiplication, increase the meta- 
bolic process, generate. products of decomposition which exert a 
paralyzing action on the nervous system, and raise the standard of 
eae throughout the body. 

Owing to impaired action of the heart in certain stage of the 
dicotder, or to contraction of the cutaneous vessels, the “skin be- 
comes anemic and gives off less heat than usual. The internal 
temperature rises accordingly. 

6. Quinine, our chief antipyretic, acts by directly combatting 
the efficient cause of the disorder, and by checking ‘the abnormal 
metabolism going on in the body. The nervous system takes no 
part or only a secondary part in this operation. In intermittent 
fevers quinine prevents the paroxysms by attacking their infective 

cause. The paroxysms are not the essence—the substantive ele- 
ment—of the disease; they are only a symptom of it. The sub- 
stantive element is the poison deposited in the colorless corpuscles 
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of many organs, especially the spleen. There are fevers without 
paroxysms and paroxysms without fever. It is just those inter- 
mittent fevers which run their course without paroxysms that are 
‘the most malignant. The malarial poison rapidly causes disinte- 
gration of the tissues and the blood, and so paralyzes the nerve- 
centers. 

The reduction of acute splenic tumors by quinine depends 
upon the adverse influence exerted by the alkaloid on the infective 
poison to which the morbid over-action of the spleen and its con- 
sequent enlargement are.‘ Cessante causa cessat effectus.” Even 
.a healthy spleen may be reduced in size by large doses of quinine: 
the alkoloid vigorously checking the oxidation of its principal ele- 
-ments, the colorless corpuscles. Quinine has no direct influence 
-on the vaso-motor nerves. 

8. Quinine attacks the malarial poison with especial energy; on 
this fact depends the so-called specific action of quinine in inter- 
nittent fevers. The same relation, but in a minor degree, subsists 
between quinine and the infective poison of enteric fever, be- 
tween mercury and iodine and the poison of syphilis, between 
salicylic acid and the “irritant” in acute articular rheumatism. 

g. An antipyretic which in one disease instantaneously arrests 
the fever may be wholly powerless in another. The difference 
depends on the fact that the various antizymotics act very une- 
qually upon the individual schizomycetes and ferments; one will 


paralyze rapidly, by another they will hardly be ejected. 

10. The past history of the therapeutics and recent achievments 
in the domain of etiology and pharmacology entitle us to assume 
that by persistent scientific inquiry and practical observation we 
may succeed in discovering a specific antidote for every species of 
infective or septicemic malady.— Prof. Binz, at Medical Congress. 


Coated Pills.—Of all the different methods of making pills 
tasteless by means of coating, the sugar and gelatine coating has 
heen found to be the best. It has been said that pills must be 
dried out to allow a coating of sugar, and that is partly so; but 
drying out is necessary to keep the pills from spoiling and mould- 
ing. Suppose pills are coated while soft, they must be dried out 
after coating, else they will spoil and cannot be kept in stock. 

If the coating of gelatine has to be done by means of needles, 
pills cannot be coz ited if they are hard, and therefore mst be 
coated while soft, but must be dried out after coating; while pills 
to be coated with sugar can be dried out defore coating, and thus 
do not need any drying out afterward. 

If pills would be kept in stock without having been dried out, 
they would become mouldy and would spoil. We can have pills 
which remain soft and do not become mouldy, but such pills have 
been made by adding grease to the pill-mass. If the proper ex- 
cipient has been used, hard pills may dissolve quicker than soft 
ones. 

To prepare a pill-mass properly for making pills in large quan- 
tities, without resorting to means which should not be used, a long 
experience is required. Of such pills to be found in the trade, 
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which have been properly prepared according to theory and prac- 
tical experience, we should mention the pills prepared by W. R. 
Warner & Co., of Philadelphia. 

These pills are soluble, can be kept in stock without spoiling, 
and are always of the same nice appearance and uniformity.— 


Aptheker Zeitung. 


Diagnosis Wanted.—On Thursday, September 8th, I was 
called on by B, W. (aged 73). I found him suffering, as I thought, 
with simple diarrhaa. I left appropriate remedies, called next day. 
found him apparently well. Was sent foragain on Saturday. The 
diarrhoea had returned; the stools were liquid and greenish in col- 
or, and there had been some vomiting, but very little pain; pulse 68, 
and temperature slightly elevated. Prescribed a simple diarrhaa 
mixture and ordered spice plaster to the stomach. 

Was called at 3.a.m. Sunday. Vomiting all the time, stomach 
would hold nothing; diarrhoea excessive; pulse 106; temperature 
not much elevated; no pain. Tried to allay the vomiting, but did 
not succeed. Used opium and starch enemeta, and succeeded in 
partly checking the diarrh@a, but could do nothing with the vom. 
iting. Atg a.m. he appeared slightly better, vomiting only when 
disturbed, and bowels comparatively quiet. Had him to suck ice. 
and kept on with the injections of opium and starch, and spice 
plaster externally. 

Made arrangements to consult with Dr. H. at 6 p. m., but was 
sent for again at 5; found him in a state of collapse; had been that 
way for three hours. Gave whisky in small doses frequently till 
6 p.m., When Dr. H. arrived. He advised the administration of 
whisky in heroic doses. _ We gave him large doses ’till 9 o’clock. 
but could make no impression. At g:10 he vomited freely, pure 
bile, and again at 11, and kept on with whisky till 12. Even this 
appeared to have no stimulating effect, and patient died at 2:15 a. m. 
—.Vonthly Review. 

| There is reason to believe that there are rare instances in which 
the liver secretes an acrid, poisonous bile which produces emesis 
and violent cramps and colics, and in some instances death. In 
such cases the diarrhaza should not be checked, but a purgative 
treatment adopted to assist nature in throwing off the acrid matter. 


—W., Ep. Recorp. | 


The Disadvantages of Cod-Liver Oil for Young Children. 
—According to the Revue Wedicale, the Council of Public Health 
has recently submitted for the sanction of the Academy of Medi- 
cine of Paris a report on the disadvantages of cod-liver oil admin- 
istered to infants and young children. The commission on the 
hygiene of infancy has not yet reported its opinion on this sub- 
ject; but the accusations brought against this medicine by the 
Council of Hygiene are worth notice. All physicians are aware 
what disastrous influence is exercised on the health of young in- 
fants by defective administration, and especially animal nourish- 
ment; fatty matters are as little suited to the alimentation of new- 
ly-born infants as albuminoids, excepting always casein, which 
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exists normally in milk, and is found to be perfectly assimilable. 
In fact, in the first period of life, the juices necessary for emulsi- 
fying fatty matters are almost entirely wanting. The liver, in spite 
of its enormous dev elopment in this stage of existence, secretes 

only a small quantity of bile; and the researches of Langendorf 
and Zweifel have proved that, in young children, pancreatic juices 
and emulsive power is almost nil, or, at least, very slightly 
marked. These physiological considerations sufficiently indicate 
that—far from being profitable to the infant—fatty matters, and 
especially cod-liver oil, can only injure its health, and gravely com- 
promise the integrity of its digestive functions. — British Medical 
Fournal—Me dical ‘Week ly. 


Sabal Serrulata—Saw Palmetto.—This plant, a native of 
Georgia, Florida and South Carolina, has within the past few years 
been brought prominently before the physicians of this city and 
State by Dr. James B. Read, and owing to so little having been 
written about it, or on its medicinal properties, it is hardly known 
bevond the borders of Georgia as a most valuable remedial agent. 

The preparations are various, the “Saccharated Oil,” “inspissated 
juice,” and the “Elixir”—its taste is sweetish and butyric. The 
“Saccharated Oil (a sugar) is a pale canary color and very light in 
weight; the inspissated juice, about the consistency of malt, and 
the Elixir resembles clear or amber colored syrup. All of these 
preparations are of a very pleasant flavor, and I may say palatable. 
so much so that little children and nervous women take any of 
them with ease. 

Among the medical properties and uses of the Saw-Palmeetto | 
find prominently its soothing effects on the mucous membranes, 
producing a very pleasant sensation on the throat and fauces, 
relieving soreness, hoarseness, coughs, catarrh, coryza and colds in 
the head; encourages sleep by its soothing sensation—if taken for 
any length of time it increases weight and produces fat—Dr. 
Myers, in Monthly Review. 


A New Method of Treating Endometritis.—Dr. 5. S. Boyd, 
of Dublin, Ind., in a communication to the American Practitioner, 
for October, 1880, says— 

Within three years I. successfully treated, by a method original 
with me, a very obstinate endometritis, occurring in a woman 
twenty-five years of age, who had been married five years. Dur- 
ing all of her married life, until recently, she suffered from a con- 
stant flow of muco-purulent discharge from the uterus, with all the 
attendant symptoms of endometritis. Much of the time she 
scarcely able to walk about the house. During the two and a half 
years which I treated this patient, I exhausted all of what I con- 
sidered safe remedies, both topical and general, with but little 
benefit. Finally, I adopted the following plan of applying nitrate 
of silver to the endometrism: 

Taking a small female silver catheter, I had it cut in two, so as 
to leave three inches of the closed end in one piece. In_ three- 
fourths of an inch of this closed end I had as many small perfora- 
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tions made as could be, without materially weakening the walls otf” 
the instrument, and to the outside of the open end a ring was sol- 
dered, to which a small cord could be attached. Having on the 
day previous to that on which I used this instrument introduced 
into the uterus a slippery-elm tent, retaining it in place by a pled- 
get of cotton wool, I let the tent remain over night. Putting about 
fifteen grains ot coarsely pulverized nitrate of silver in the tube 
above described, and confining it there by pressing a little cotton 
on it, I then tied a small cord, six inches long, to the rim, when it 
was ready for use. Removing the plug and the tent after intro- 
ducing the speculum, I inserted the silver tube into the uterus, 
until the distal end reached the fundus, securing it in place as I did: 
the elm tent, leaving one end of the cord outside of the vagina. 
This was done as a precaution against any serious pain in my ab- 
sence, in which case the patient could remove the tube. But it 
was not found necessary to remove the instrument for three or four: 
hours, and then the nitrate of silver was dissolved. 

Briefly, the foregoing treatment was that which finally relieved 
a long suffering patient, in less than six weeks, by four applica- 
tions one week apart. Of course, I did not neglect to administer 
iron, sulph. quinia, ale and ext. malt, as I consider constitutional 
medication in such cases essential to the relief of the local disease. 

As this mode of topical application to the internal uterus was 
tried in but a single instance, no certain deduction can be drawn 
as to its general adaptation to the cure of endometritis, and yet, 


“from its complete and speedy success in this single case, I am led! 
to hope it may prove a valuable addition to the local treatment of 
this form of uterine wantin and Surg. Rep. 


Nitrite of Amyl in Convulsions.—Dr. Leonard F. Pitkin, of 
Ravenswood, Long Island, reports the following case in the Medi- 
cal Record, October 2d, 1880— 

Willie R., aged two years and six months, while at play on the 
morning of August 12th, was suddenly seized with convulsions. 
1 was immediateiy summoned, and on my arrival I found the child 
in an unconscious state, one convulsion following another in most 
rapid succession. The convulsive movements were confined al- 
most entirely to the right side. My first impression was that the 
convulsions were due to functional derangement of the stomach: 
and bowels, and the usual remedies indicated in such cases were 
resorted to, but no benefit followed the same. As the child was, 
in the meantime, rapidly becoming exhausted, and the necessity of 
doing something to control the convulsions more evident, I re- 
sorted to the use of chloroform and ether, but without succeeding: 
in controlling the convulsions. I then used nitrite of amyl by in- 
halation. Placing four drops on a handkerchief, I applied it to 
the child’s nostrils, and after a few moments had passed the con- 
vulsions ceased entirely, and did not occur again till yesterday 
morning, August 13th, but were immediately controlled by four 
drops of amyl nitrite, and have not occurred since. A close ex- 
amination of the patient reveals that the convulsions were evident- 
ly due to some cerebral lesion. The cranium is markedly sym- 
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metrical; pupils unequally dilated. the left being much larger than 
the right. The head is not abnormally large, but the posterior 
fontanelle is perceptible, union not having taken place between 
the bone, and remarkably large, being an inch and a quarter in di- 
ameter atits base. There is evidently some serous effusion in the 
membranes of the brain. Child is now taking— 


PUR Ms ic cece vevenwes Ges mr %. 
BOOM. POtass....66..555. ie es gr. xl. 
a, eee 
BU Pickincie: s4awwensans 


Sig. Teaspoonful t. i. d. 


The child is well nourished; appears strong and healthy. On 
questioning the mother, I ascertained that she has lost two chil- 
dren, both dying in convulsions, which were like this one. I have 
used the amy] nitrite in a large number of cases, and, with few ex- 
ceptions, it has been followed with good results. I usually ad- 
minister five minims, dropping it into a small sponge, allowing the 
patient to inhale it. It causes the face to flush, and stimulates the 
lachrymal glands to a considerable extent. Great care should be 
used in the alministration of the drug, as serious consequences 
might result from its injudicious use.—.Zed. and Surg. Rep. 


Chloral and Bromide of Ammonium in Febrile Delirium. 
—Dr. C. H. Hughes (.S¢. Louis Medical and Surgical Fournal) 
says: 

“An extensive experience with these therapeutic agents in the 
delirium of fever justifies its confident commendation to the prac- 
titioner of medicine; an experience begun many years ago at Ful- 
ton, with their use in the delirium of mania, and extended there 
and elsewhere to a delirium associated with all other forms of dis- 
ase, from that of typhoid and the exanthemata to delirium tre- 
mens and aggravated hysteria. In fact, no drug, in hysteria, equals 
a full resistless dose of chloral, the patient usually awakening from 
her “tantrum,” refreshed, rested and tranquil in her nerve-centres, 
which for hours before were all unstable and unstrung. 

“The true therapeutic principle in the use of these valuable 
agents is tranquilization and the recuperation and resistance to de- 
cay which the restraint exerted by them brings about. The am- 
monium bromide for use during the day, and the chloral once 
only at night. Twenty to thirty grains of the former, fer 7x die, 
and as small a dose of the latter as wlll induce sleep at night, and 
largely diluted with water, milk or beef-tea, the beef-tea being 
preferable in all typhoid states. 

“While large doses of chloral are indicated in maniacal excite- 
ment, in febrile delirium only small doses are required. 

“To periodically arrest cerebral disintegration in febrile delirium, 
at the natural time for sleep, is a point gained each day in the di- 
rection of restoration, as shown in the often apparent improve- 
ment of the patient after each waking, and enables the v/s medica- 
trix nature to better fight the battle of life with the destructive 
disease.” —. Ved. and Surg. Reporter. 
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Tetanus Cured.—Dr. Layton, in the New Orleans Medical 
Journal, reports a case of tetanus cured with the following pre- 
scription : 

R Sulphate of eserine. prawn ees . gr 4, 

Pure glycerine : » 3, 
Syrup of orange flower,........ ‘ 5Xxiv, 
Water.. ; 2 

M. 5. Teaspoontul (1-64 grain or one milligramme of eserine ) 
every hour. I should say here that I was advised by Mr. Lascar, 
the obliging Chemist of Messrs. Lyons & Co., to use the solution 
in glycerine, eserine being so easily decomposed otherwise. Even 
the short exposure to the air of the salt, during the time required 
for preparing a dose, is sufficient to cause an increase in weight of 
the eserine so exposed. Mr. Lascar has remarked that glycerine 
prevents the decomposition of the solution. ; 

From January roth, in the evening, the doses of eserine were 
given at intervals of an hour and a half; later, the time was in- 
creased to two hours; the remedy was continued until January 17, 
when the child had taken, in all, 3 grains of eserine; the prescrip- 
tion was then discontinued, the only remaining trace of the attack 
being some rigidity of the jaws, which had entirely disappeared 
by January 30th. 

| Eserine or physostigmine is an alkaloid obtained from the cala- 
bar bean, and is an agent of great power and should be given 
with caution.—Ep. | 


Bovine Lymph.—Dr. Morris, in Maryland Medical Journal, 
remarks : 

First. That the healthy heifer, innoculated with pure, spontane- 
ous cow pox, supplies a vaccine lymph which, when introduced 
into the human economy, produces all the symptoms to be found 
in vaccination by human lymph, but in a more marked degree. 

Second. That the protection afforded by vaccination with bo- 
vine lymph may be presumed to be fully equal to that obtained by 
human virus, but this fact cannot as yet be proved by statistics. 

Third. That the dangers from human lymph are greatly exag- 
gerated, and, if they exist at all, may have a counterpart in the 
animal economy. 

Fourth. That cow pox, transmitted through heifers, is more ac- 
tive and more violent in its effects than human virus, and, if these 
evidences are a proof of the efficacy of the vaccination, it must 
afford perfect immunity from small-pox. 

Fifth. That, by the use of bovine virus, we can at all times have 
an ample supply of fresh lymph, a consideration of much weight 
in the event of an epidemic. ; 

Sixth. As human lymph produces its action on the system at an 
earlier period than bovine lymph, it would appear to be better to 
use it in those cases in which vaccination is employed as an abor- 
tive agent. 

Seventh. That further investigations are necessary to establish 
the true character of bovine lymph, and it is the duty of the pro- 
fession to collect and publish all the facts bearing o. the subject. 
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Treatment of Ozzena.—Dr. Cozzolino, of Naples, has recently 
written a monograph on this subject. He recommends a pomade 
ats follows:— 

R. Hydrarg. chlor. mit. . . bales 5 ey aR 
Sodii benzoat Sans 5 Ses 
Sodii salicylat.... gr. xv. 
Thymoli 
lodoformi 
Ung. petrolei 
Acidi tannici.... 

Rosar. essentiz 


This to be applied locally, after detersive injections, ty Weber's 
nasal douche. 

He recommends prudence in the application of mercurials, and 
attaches particular importance to a general anti-scrofulous treat- 
ment. 

For ozena from atrophic rhinitis he recommends benzoic acid, 
certain mineral waters in douches or in powder, such as the water 
of Saint Christian, justly extolled before him by Dr. Tillot, and 
that of Casamicciola, etc. 

He is no partisan of the tampons of cotton-wool of Gottstein, 
and prefers to them medicated bougies of gelatine of a form in- 
vented by himself—a conical form and 3, 4, or 5 centimeters in 
length. adapted to the calibre of the nasal fossx. The object of 
these gelatinous bougies is that they may remain upon the diseased 
surface in order to obtain their full action. They are made up with 
the following ingredients. 

. Astringent or Anti-catarrhal Gelatinous Bougtes—Subni- 
dees tannate, and salicylate of bismuth, pure tannic “acid, sulphate 
of zine, and sulpho-carbolate of zinc. 


2. Emollient or Solvent Gelatine—Chloride of sodium, chlorate 
of potash, chloride of ammonium, neutral alkaline carbonates, em- 
ployed to dissolve the inspissated secretions in some cases of dry 
rhinitis. 

Modifying or Resolving and Specific Gelatines.—Preparations 
of odin and ‘of mercury, as, for example, iodoform, calomel, or 
red precipitate. For specific ases, the sulphur in herpetic lesions, 
and corrosive sublimate in syphilitic affections. 


4. Anti-fetid or Disinfecting Gelatines—Vegetable charcoal, 
thymol, salicylic acid, and phenol. 

The washing ought always to precede the application of the 
gelatines and the insufflation of medicated powders. The gela- 
tines are applied alternately in each nasal fossa, especially in the 
evening. Inthe morning we ought to introduce the bulb of the 
nasal douche in the opposite nostril to that in which the gelatine 
had been applied the previous evening.—.VWedical and Surg ical 


Reporter. 
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The Danger of Administering Anesthetics Without Wit- 
nesses.—This subject has been written upon time and again, and 
physicians have been repeatedly warned not to give an anesthetic 
to any one, but in an especial manner to av oid using them witl» 
females, unless in the presence of witnesses. Yet the advice is 
unheeded, and every now and then we hear of some unfortunate 
results from this negligenee. This time it comes from the West. 
An old and prominent physician was visted by a beautiful young 
lady, for the treatment of some sexual disorder. The lady belonged 
to the blue blood of the city, while the physician had been her 
grandparents’ attendant, and had for years been the family physi- 
cian. On one of her visits he informed her that an operation was 
necessary, and induced her to take some anesthetic. Subsequently. 
not improving, she consulted another physician, who told her that 
she was pregnant. In due time a child was born. 

The lady made an effort at concealment, but in a short time 
brought an action for damages against her old doctor. He pub- 
licly denied the charge, but refused to go into court and do so un- 
der oath. After a few minutes’ deliberation only, the jury brought 
in a verdict against the doctor, assessing the damages at fifty thou- 
sand dollars. The verdict was received with such open manifes- 
tations of approval from the judge, as well as the audience, the 
former publicly shaking hands and congratulating the young lady 
in court, as to leave no doubt of the sympathy of the public. The 
case is a sad one; whether guilty or not, this old and established 
physician has been ruined, socially and professionally, forever. 

It should be made a rule, never to be broken, by every physi- 
cian, When he commences the practice of medicine, to refuse ab- 
solutely to administer an anesthetic to any woman, alone, no mat- 
ter what the collateral circumstances may happen to be. 

Women are peculiar and unreliable, and there is no accounting 
for the queer notions they may sometimes get into their heads: 
so that no physician is surely safe from trouble who has passed a 
period alone with a woman who has been made unconscious by 
an agent administered to her by him.—.V/edical and Surgical 
Leporter. 


Case of Poisoning by Atropia.—The patient, a small, weak. 
anemic child, aged 6, took by mistake, between 8 and g in the 
morning, a teaspoonful of a solution of atropia, 0.05 to 10.0, or 
about 35 milligrammes (a little more than half a grain). His face 
soon became flushed, his gait staggering, and his voice hoarse. 
An hour later antidotes were administered, including tannic acid, 
iodide of potassium, and injections of infusion of jaborandi. Soon 
the patient exhibited hallucinations, and became delirious. Seven 
and a half hours after the dose had been taken, Reinl ( Prag. Jed. 
Wochenschr., No. 20,1880) saw the child, who yas restless and 
unconscious and still delirious, the pulse being 140 and the respi- 
rations 30. A hypodermic injection was given of 5 centigrammes 
of morphia (about three-fourths of a grain), and in ten minutes 
the pulse fell to roo and the respirations to 20. The restless move- 
ments subsided, and in half an hour the patient slept, the pulse 
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falling quickly to 96 and the respirations to 18. The following 
morning, after a good night’s rest, the child was quite cheerful. 
though there remained twitchings of the muscles of the face and 
extremities which continued three days. [This case affords no 
proof that morphia is an antidote to atropia. Children are curi- 
ously insusceptible to the action of belladonna. Holthouse has re- 
corded the case of a boy, aged 34 years, who recovered after tak- 
ing half a grain of atropia; there have been cases of recovery 
after taking 0.5, 0.6, 1.0, and 1.5 grains respectively. The injec- 
tion of an infusion of jaborandi could hardly be expected to do 
any good. It is true that a hypodermic injection of a one-hun- 
dredth part of a grain of atropia will instantly check the perspira- 
tion and salivation of jaborandi, but the converse is not the case. 
Atropia is a much more powerful alkaloid than pilocarpin; and in 
acase of poisoning by atropia recently recorded by Purjesz, of 
Buda-Pest, as much as 6$ grains of hydrochlorate of pilocarpin 
had to be administered hypodermically, before any antidotal prop- 
erties were observed. It is interesting to note the fall in pulse and 
respiration after the injection of the morphia. It would appear 
that, although morphia is not an antidote to atropia, it will retard 
the restlessness and delirium caused by a poisonous dose of that 


alkaloid.— London Med. Record. | 


Physicians who do not Read,— Whether they are too busy, 
or too illiterate, or that they are not yet beyond the influence of 
their earlier habits and associations, it seems to be a fact, if implicit 
reliance can be placed on a recent statement in the columns of our 
cotemporary, the S¢. Louis Medical and Surgical Fournal, that 
scarcely one-half of the 26,000 physicians practicing in the wes- 
tern and southwestern States take a medical journal of any kind. 
Of these, one-half, it states, take the cheapest medical journal 
they can obtain, so cheap, indeed, that it will be sent to them 
whether it is paid for or not. To this sweeping assertion there 
are numerous and marked exceptions, and we recall with pride 
and pleasure the names of many excellent members of the profes- 
sion in those sections who have adorned its practice or its litera- 
ture by moral and mental gifts of a superior order. There are 
hundreds, however, who have never studied medicine, attended 
lectures or taken a medical degree from any school. They have 
graduated themselves from the butcher’s block or the tailor’s bench, 
because they had no qualifications even for those branches of trade; 
and a few days after deserting a locality which they could not em- 
belish, they have reappeared at some other point, fully licensed as 
medical practitioners (by their own act), to take the lives of an 
unfortunate community into their keeping. Is it any wonder that 
such men do not read a medical journal, or open the pages of a 
professional treatise, for information which is far above their com- 
prehension!— Clinical Record. 


_Codeia in Dysmenorrhcea, Sleeplessness and Malarial 
Headache.—Cassx I. I was consulted by the mother of a young 
lady of 18 years who, she stated, had suffered with painful menstrua- 
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tion for the past two years. ‘The pain was so great that she neither 
got rest nor sleep during her periods. After putting her under a 
general medical treatment, I ordered opium to relieve the pain, 
but it disagreed with her sensitive stomach. Morphia was no bet- 
ter, though I used it hypodermically. It was then I decided on 
codeia, in one-fourth of a grain doses, and had the pleasure of 
seeing my patient perfectly relieved. Her pain disappeared and a 
calm sleep was induced. From this happy result I decided to try 
it on another case, where morphia had played a prominent role, 
and had failed. 

Case II. A lady 35 years, unmarried, was subject to dysmenor- 
rheea to such an extent, that she had to keep her bed during four 
days of her catamenia. I ordered codeia, in one-fourth of a grain 
doses, morning and evening, with prompt relief. 

Case III. Married lady, 40 years old, complains of distressing 
pain during her catamenia. About two years ago she aborted at 
fourth month, and had suffered to a greater or less extent ever 
since, at her regular returns. Physical examination showed an ul- 
cerated os and an anteflexed womb. While treating the last two 
affections, I administered codeia to relieve her pains with the same 
unfailing and pleasant result. 

Encouraged by these experiences, I prescribed it in a case of 
mania-a-potu, and in twenty minutes my patient was calmed, and 
upon the repetition of the dose he fell asleep. 

Again in a case of great exhaustion, in a gentleman who had to 
take twenty grains of hydrate of chloral, with one drachm of bro- 
mide of potassium, in order to obtain an hour’s sleep, I ordered 
one-fourth of a grain of codeia, to be repeated in twenty minutes, 
and for the first time in two months that gentleman enjoved four 
hours of unbroken sleep. I have used it also in the distressing 
headache that accompanies malarial fever, and always with the 
most flattering results—( College and Clinical Record.)— Obstet. 
Gazette. 


Eczema versus Vaccination.—On page 144 of current volume 
we reproduce a statement by Dr. Murray, in the British Medical 
Fournal, to the effect that vaccination exercises a very salutary in- 
fluence on the course of eczema as occurring in infants. He re- 
fers to his experience in support of the statement, and confidently 
appeals to medical men of middle age for facts in their practice in 
further corroboration. So far from deferring vaccination, as is 
usually done, because of the existence of an eczematous eruption, 
he regards such existence as an additional reason why the child 
should be vaccinated. 

And now comes Dr. George Thin, of London, (Adinburg Med. 
Fournal for December, 1881) who gives a synopsis of the discus- 
sion on the subject of vaccinal skin-eruptions before the late In- 
ternational Medical Congress, and supplements the same with his 
own personal experience, the inference from all of which, viz., 
that vaccination may develop eczema, raises inter alia, a very in- 
teresting question in therapeutics. In the discussion ‘referred to 
Prof. Hardy, of Paris, divided vaccinal eruptions into four kinds— 
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generalized vaccination, exanthematic eruptions and diathetic 
eruptions (eczema, etc.) The second of these occur before the 
development of vaccine, and the last after the development of vac- 
cine, of the vaccine pustule. All practitioners of experience have 
observed the occurrence of eczema after vaccination, and have 
probably at times been hard driven for such an explanation as 
would satisfy the parents as to the purity of the virus. 

The debate before the Congress leaves no doubt that eczema 
follows vaccination with virus which is above all suspicion of im- 
purity, and when this fact is placed beside the statement by Dr. 
Murray that vaccination is the very best remedy for idiopathic 
eczema, have we not an illustration of the law of s¢milia similibus ? 


—Michigan Medical News. 


On the Real Position of Rotheln, Bubeola or German 
Measles.—W. Squire, M. D., London, in Medical Congress, gave 
a short historical survey of the literature of this disease, and 
showed that it was known before it received a distinctive name. 
He said that the disease, in his opinion, had but a superficial re- 
semblance to scarlet fever, but had close relations to measles in 
several points. But it was self protective, was as distinct — 
measles as varicella from variola, and possessed all the marks of i 
specific disease. It was contagious, it ran a definite course, and it 
occurred but once in the same person. 

Dr. Kassowitz, Vienna, said that in the epidemic of rotheln 
which had come under his observation he had never noticed the 
affection passing into measles. The resemblance to measles was 
nevertheless sometimes so marked, both as regards the eruption 
and the associated phenomena, that in any single case the distinc- 
tion from the milder form of measles, which ran a rapid course, 
was rendered extremely difficult, and, in such circumstances, could 
generally only be made by having regard to other cases in the same 
house and family. If this affection had any special relationship, 
it was to measles, not scarlet fever—.VWed. and Surg. Reporter. 


The Alum Plug in Uterine Hemorrhage.—Dr. R. W. Gris- 
wold, Connecticut, says: 

For the last twenty years my reliance has been ona junk of 
alum in the vagina. If this is not at hand I take the next best 
thing that is; but a junk of alum is a part of the contents of my 
medicine box. It is of the size of a large hen’s egg, ovoid in 
shape, and generally left a little ragged, “though without sharp 
points. Around the middle is cut a gfoove, about which is tied a 
bit of strong but not large twine, leaving the ends so that they 
can hang out of the vagina. This treatment is easy, speedy, and 
effectual against further hemorrhage. It has never failed me, and 
I leave a patient with a feeling that she is safe for the next twelve 
or fifteen hours, so far as danger from further bleeding is con- 
cerned. And I may add that I have never had any unfavorable 
effects follow its use in any one of the scores of cases in which it 
has been employed—no fevers, no septicemia, no deaths, no any- 
thing ontoward—and I have never had occasion to use it the 
second time in any one case.— Western Lancet, San Francisco. 
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Antiseptic Inhalation.—Dr. Jos. O. Hirschfelder, of Califor- 
nia, (in Pacrific Medical and Surgical Journal,) says: 

We are to search for the remedy for consumption in the form of 
a volatile antiseptic. No one of greater power than those familiar 
to us has as yet been found, but a better method of their adminis- 
tration has been discovered and described by Curshmann, of Ber- 
lin. He employs a respirator, having a wire gauze chamber filled 
with cotton, upon which the substance to be inhaled is poured. 
Since his description of the apparatus it has been extensively em- 
ployed in Germany and England, and, inasmuch as the reports 
have been highly favorable, | had the instrument made, with some 
slight modifications, by Folkers Bros., of this city. The appara- 
tus consists of a mouth piece, in the center of which a wire gauze 
chamber is found. In this chamber absorbent cotton is placed, 
and upon the latter the desired remedy is poured. I have em- 
ployed oleum terebinthine, oleum pini rectificatum, creasote, and 
carbolic acid. The results that ] have obtained have been most 
encouraging. The sputa have diminished most perceptibly and 
the fever has been markedly reduced under its use. 


Explosion of Aqua Ammoniz.—The Pharmaceutical Four- 
nal records a recent case of an explosion of ordinary liquor am- 
moniz followed by serious results. A Belfast woman, subject to 
headache, sent her daughter to the druggist to purchase a small 
quantity of “head salts.” for which he gave her liquor ammonia, 
or “spirit of hartshorn.” instead of the salt, carbonate of ammo- 
nivw. The vial was put ona shelf and not used for a few days. 
Having a headache, the woman lifted the remedy to apply it, and 
had it in her hand for a few minutes only when the vial suddenly 
exploded, scattering the contents over her face. Her eye was des- 
troyed, and her mouth and throat burned, the skin of both havi ing 
been torn off. The vial had been put on the mantelpiece previ- 
ous to the time it was used, and when about to apply the contents 
the woman was sitting near the fire—American Med. Weekly. 


Prophylaxis of Small-Pox.—Dr. Ellis, after stating that he 
Was now attending a case of small-pox, asked for the best means 
of preventing its communication from the patient to others with 
whom he came in contact. 

Dr. Taneyhill spoke of the method which he had employed in 
1869. He aiways saw the*patients after meals; he talked through 
a handkerchief whilst in the room, and he always changed all his 
woolen clothes in an adjoining room before entering that occupied 
by the patient— Maryland Med. Four. 


Parsley-as an Antigalactic.—Dr. Martin (Au//. gen.de Ther- 
apute,) states that if the breasts of a nursing woman be covered 
with parsley leaves freshly pulled, the application being renewed 
several times a day, as quickly as the leaves fade, the milk will 
soon cease to appear. This is an application which may be used 
when it is impossible to give purgatives or other remedies inter- 
nally.—.Wed. and Surg. Repor ter. 
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SCIENTIFIC ITEMS. 


Locusts as Food. writer remarked long ago that, in 
our warfare against injurious insects, it might be w ell for us to turn 
the tables upon them by cating them. This has been done in the 
East, so far as locusts are concerned, ever since the days of John 
the Baptist, and probably from a much earlier period. A recent 
writer says: “In Arabia and Northern Africa, locusts are still 
used as food, and form an article of commerce. The inhabitants 
usually tear off their wings and wing coverts, and then bake them. 
Gryllus lineole (Fabr.) seems to be ‘the species which is eaten and 
prepared in the manner above detailed, in Barbary. The natives of 
Senegal dry another species, of which the body is yellow, spot- 
ted with black, and which Shaw and Denon have figured in the 
-account of their voyage in Africa; they then reduce them to pow- 
der. which they use as flour. Captain Burton tells us that the 
black, leather-like variety of locust, called by the Arabs, ‘Satan’s 
iss, is eaten by the Africans, as are many other edibles upon which 
strangers look with disgust. 

“There is some compensation in the circumstance that if the 
locusts devour the food of man they are themselves a source of 
food. In Morocco they are collected in sacks by night, and first 
boiled in salt and water, and then fried. Only the softer part of 
the body is eaten, much as we eat prawns, which they resemble 
in taste. They are considered to be wholesome food, and in per- 
fection as soon as the insects can fly.”—Yournal of Chemistry. 


The Wonders of Paper.—At the Melbourne Exhibition, held 
recently, there was a complete dwelling house made entirely of 
paper, and furnished throughout with the same material. There 
were paper walls, paper roofs, paper ceilings, paper floorings, pa- 
per joists, paper stairways, paper carpets, paper bedding, paper 
chairs, paper sofas, paper lamp, paper frying-pans, and even the 
stoves, in which bright fires were kept burning daily, were of 
papier mache, and when the fabricator of this mansion gave a 
banquet in this dwelling; the tablc-cloths, the napkins, the. plates 
and cups and saucers. the bottles and the tumblers, and even the 
knives and forks, were likewise made of paper.—¥Yournal of 
Chemistry. 


Canned Meats and Vegetables.—Otto Hener, F.C. S., pub- 
lishes in the Lancet the results of his experiments, both chemical 
and physiological, upon the occasional injurious effects of canned 
goods. He says that tin, even when perfectly pure, is far more 
readily attacked by food matters than is commonly supposed; it is 
to be found in comparatively large amounts in the overwhelming 
majority of canned goods, irrespective of the nature of the same. 
Acid fruits, such as peaches and cherries, corrode the tin to an ap- 
palling extent: but even meats, nay, condensed milk, dissolve and 
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become contaminated with serious quantities of the metal. .\ can 
of soup examined contained 35 milligrams (one-half grain) of tin 
to the pound, and one of condensed milk 8mg. (one-eighth grain ) 
and of oysters 45 mg. (0.7 grain) to the pound. 

Carbonic acid water attacks tin, and in all samples of soda- 
water, and other acetated beverages tested, tin was found. The ques- 
tion then arises, Is tin, when taken into the system, injurious to 
health, or not? This seems to be as yet an unsettled question, but 
Hlehner’s experiments on pigs g °o to show that, w hile stannic com- 
pounds are not injurious, tin in a stannous condition i is a virulent 
irritant poison, and it is in the latter condition that tin dissolves in 
the animal or vegetable substances used for food.—/6éd. 


Artificial Leather.—Among the recent patents granted at 
Washington is one for artificial leather, which is a plastic com- 
pound for coating articles to imitate leather, etc., consisting of glue. 
mastic, dextrine, glycerine, chloride of iron, chrome-alum and a 
suitable pigment. It is said to wear nearly as well as leather, and 
costs but half as much. It is used in the manufacture of ladies’ 
tine boots and slippers, and by carriage-makers, book-binders, and 
upholsterers.—/6¢d. 


Electrical Experiment.—The following simple electrical ex- 
periment is described in L’Electricien: A small box of paste- 
board is closed with lid of fine glass, on the upper surface of 
which collodion is applied several times (but not so much as to 
render the lid opaque). In the box are placed insect forms, made 
of sponge or cotton. On rubbing the collodion surface with dry 
fingers in dry weather, thei insects move about in acurious manner. 


Ibid. 


Prof. Edward C. Pickering, of Harvard College, says that in 
undertaking to measure the intensity of the light of the satellites of 
Mars, he had occasion to need an extremely small hole. A hole 
about the twenty-five hundreth part of an inch in diameter was 
finally secured.— Philo. Four. 


M. Pasteur has resolved to continue his researches into the 
means of preventing disease by destroying or nullifying the viru- 
lence of the germs, and is about to visit Bordeaux lazaretto with 
the view of studying yellow fever, which he hopes to conquer by 
means of inoculation.— /ééd. 


The experiments of a famous Swedish chemist, prolonged 
over two years, makes it definitely certain that separ ating cream 
by the centrifugal secures 10 per cent. more of it than any other 
process, while if the cream is at once churned what chemist and 
other experimenters pronounce the best lasting and best keeping 
butter is obtained; the refuse—the skimed milk and buttermilk— 
are sweet—that is, in their most valuable condition—and the milk 
has been in the course of a few hours turned into money. This 
appears to be the ultimate perfection of scientific buttermaking.— 
Tbid. 





SouTnuERN MeEpIcaL ReEcorp. 


PRACTICAL NOTES AND FORMULAE. 


Rheumatism, Acute and Chronic, Hemicrania, Etc.— 


R. Guarana @rs. XV. 
With hot water, cream and sugar for a dose, and j in- 
crease to forty grains once or twice a day. 


Said to be almost a specific in Acute Rheumatism, and very 
beneficial in the cases above named. 


THE CyANIpDEs IN ACUTE RHEUMATISM. 

Dr. A. Luton, gives the Cyanide of Zinc in pill, in doses of from 
three-fourths to one and a half grains in a single day. 

The Cyanide of Potassium, pure and well prepared, is perhaps 
to be preferred, he thinks, to the Salt of Zinc, on account of its 
evident activity. In mixture he gives it in the dose of one and a 
half grains per day. It is best administered in the form of pills, 
coated with silver. Itis not advisable to go beyond two grains a 
day.—/udependent Practitioner. {Give with caution!—Ep. REc. | 


Iodoform in Gynecological Practice.—Professor Bandl, 
Vienna, uses iodoform in every possible v variety of chronic pelvic- 
peritonitis, and with the most satisfactory results. It is used in 
emulsion with glycerine (1 to 10), and is introduced in the vagina 
in small quantity on a cotton tampon, where it is allowed to re- 
main from 12 to 24 hours. 

In Carl Braun’s clinic, iodoform was used experimentally in 
acute post partum perimetritis with enormous effusion. The ab- 
domen was painted with glycerine emulsion, and the effect was 
excellent, the effusion being rapidly absorbed. He ascribes the 
effect partly to the inhalation of the iodine vapor.—Translated by 
Ralph D’Ary, M. D., for the — sician and Surgeon.— Western 
Medical Reporter. 


Leucorrhea. — 
R. Zinci oxidi vel bismuth carb. gers. IXXxx, 
Ext. belladonna ers. x1. 
Olei theobrome 3 j 
Olei olivea 
Mix.—Divide into eight pessaries, and order one to be used every 
night—Wedical Gazette. 


Where the Menstrual Flow is Scanty and the Liver 
Sluggish.— 
R. Podophylli resin e 2+ GK 
Ext. hyoscyami gs. XXVi. 
Ext. nucis vomice grs. iv. 
QS. XXX. 


M.—Divide into twelve pills, one to be taken at bedtime three 
or four nights in succession.—/d/d. 
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Huxley’s Theory of Disease.—The body is a machine of the 
nature of an army, not that of a watch or of a hydraulic appa- 
ratus. Of this army, each cell is a soldier, an organ, a brigade, the 
central nervous system headquarters and field telegraph, the ali- 
mentary and circulatory system the commissariat. Losses are 
made good by recruits born in camp, and the life of the individual 
is a campaign, conducted successfully for a number of years, but 
with certain defeat in the long run. The efficacy of an army, at 
any given moment, depends on the health of the individual sol- 
dier, and on the perfection of the machinery by which he is led 
and brought into action at the proper time; and, therefore, if the 
analogy holds good, there can be only two kinds of diseases, the 
one dependent on abnormal states of the physiological units, the 
other on pertubation of their co-ordinating and alimentative ma- 
chinery.— Canadian Medical Record. 


Antiseptic Stimulation in Typhoid.—Prof. Bouchard (Ze 
Course. .Wed., May 7th) recommends that stimulants used in ty- 
phoid fever should be mixed with antiseptic substances, in order 
to prevent purulent infection from the intestinal lesions. He uses 
the following: 


eee ee fl. 3 ix; 270.00 fl. Gm.; 
Creosote an gtt. ij; om 
Phenic acid gr, iv; 024 Gm.; 
Salicylic acid ee ae . 
M. Sig. Small quantities of this or a similar antiseptic stimu- 
lant may be given as required.—.Wich. Med. News. 


A Dangerous Instrument.—According to the PAi/. Wed. and 
Surg. Reporter. a number of high authorities in ophthalmology 
have called attention to a new instrument called the “eye-cup,.” 
which has been imported from France. It is constructed on the 
principle of an ordinary rubber cupping-glass, but made so as to 
accurately fit over the eye. By pressing the rubber bulb, and then 
applying it, the eye is drawn ovt more or less by suction from its 
socket. It is claimed that it will relieve the presbyopia of old 
people, and thus render the use of glasses unnecessary. It has 
really been known to produce retinal congestion and hemorrhage, 
as well as lenticular, corneal, conjunctival, and palpebral changes, 
and in one case total blindness from retinal detachment was the 
result— New England Medical Gazette. 


Application in Inflamed Conjunctiva.—A correspondent of 
the Louisville Medical News, describing a visit to the Manhattan 
Eye and Ear Hospital, New York, supplies the formula of a so- 
lution in very common use there for inflamed conjunctiva; it is used 
with an atomizer in the form of spray: 


Tannin gis. Xx. 
Sodz bicarb grs XX. 
i ee 3 ij. 
Aque ... ae 





~ 
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Treatment of Phthisical Cough.—Mr. T. Garrett Horder 
(British Med. Journal,) strongly advises hydrobromic acid in doses 
of twenty minims. It may be given with the addition of spirits 
of chloroform. He has also found the inhalation of the vapor of 
iodine very useful in chronic cough. 

Another correspondent recommends fifteen minims of hydro- 
bromic acid and ten minims of chloric ether in a dessertspoonful 
of water four or five times a day, with a pill containing a quarter 
of a grain of codavia three times a day. 

Mr. A. de Wihter Baker (Dawlish) recommends the following 
formula:— 

R. Tincture pruni Virginiane £4. 
Na a ogo rend Og He Ges ek OO 3 Ss. 
Nepenthe, (Ferris and Co’s.) 

Aqua 

M. He generally orders it to be given when the cough is trou- 
blesome, and repeated in three or four hours, if required. In trou- 
blesome cases he also orders a double dose to be given at bedtime. 
He has never known it to fail to relieve cough; and it can be ta- 
ken fora long period of time without disturbing the digestive 
organs.— Med. & Surg. Reporter. 


Hair Tonic.—J. M. Frey, in Medical Brief, says he has used 
the following successfully for falling hair after fevers:— 
Zinci sulph 10 grs. 
Quiniz sulph 
Tinct. cantharides OZ. 
Bay rum 2 04. 
naga O%. 
OZ. 
M. To be brushed or rubbed into the scalp with much gentle 
shampooing.— Four. Chemistry. 


Borax in Hoarseness.—This salt has been employed with ad- 

vantage in cases of hoarseness and aphonia occurring suddenly 
from the action of cold. The remedy is recommended to singers 
and orators whose voices suddenly become lost, but which by these 
means can be recovered almost instantly. <A little piece of borax, 
the size of a pea, is tobe slowly dissolved in the mouth ten min- 
utes before singing or speaking. The remedy provokes an abund- 
ant secretion of saliva, which moistens the mouth and _ throat. 
This local action of the borax should be aided by an equal dose of 
potassium, taken in warm solution before going to bed.—a France 
Medicale. 


Treatment;of Malarial Chill.—<At the Bellevue Hospital the fol- 
— means are, among others, employed to prevent malarial chill. 

. The hy podermic injection of pilocarpine, gr.1-6. 2. The inhal- 
wine of gtt. v. of any! nitrite ev ery twenty “to thirty minutes. 3 
The administration of chloroform and whisky, of each 3ss. T lie 
excessive diarrhaa of ty phoide is said to be remarkably controlled 
by the administration of gtt. xx. of turpentine every two or three 
hours—Medical Record. 





SOUTHERN MEpDIcCAL RECORD: 


EDITORIALS AND MISCELLANEOUS. 


SMALL-Pox 1n ATLANTA.—A case of small-pox occurred in 
Atlanta during the present month. The patient was a negro girl, 
at one of our Hotels, who probably brought it from a distance. 
She was promptly quarantined, but six other cases have devel- 
oped up to this writing, all of which may be traced to the above case. 

NEGRO Docrors.—Eight negroes were graduated at the Mehary 
Medical College of Nashville, Tenn. 

SEE the new advertisement of Wm. R. Warner & Co., next to 
last page of reading matter. 


Dr. SAMUEL Gross, the distinguished Surgeon, has resigned his 
Professorship in Jefferson Medical College. 


HLARTER’S IRON Tonic.—Read the advertissment of this medi- 
cine. The Formula stikes us most favorably. It is evidently a 
fine combination. 

TENNESSEE MEpicAL Society.—The Medical Society of the 
State of Tennessee is appointed to meet at Memphis, on the 2d 
Tuesday in May next. 

JosrrpH Pancoast, M. D., Emeritus Professor of Anatomy in 
Jefferson Medical College, Philadelphia, died at his residence, 
March 7th, 1882, aged 77. He died of pneumonia 

Dr. W. F. GREEN, of Decatur, Georgia, died on the 6th inst., 
of ulceration of the bowels. Dr. Green was a kind-hearted Chris- 
tian gentleman, a good physician and warmly esteemed by the 
entire community. 

Jounston’s Fiuip BeEr.—Robert Shoemaker & Co., Philadel- 
phia, General Agents for United States. See the new advertisement 
of this article. It is truly an excellenf preparation. We have 
tried it. 

New York Cope oF Eruics.—The action of the Medical So- 
ciety of New York, in authorizing consultations with @// legally 
qualified practitioners, will probably be discussed and condemned 
at the next meeting of the American Medical Association. 


THE PHARMACEUTICAL AssosIATION of Georgia met in At- 
lanta on 11th inst. The officers elected for the ensuing year are: 
J. W. Rankin, President; A. Solomons, of Savannah, Ist Vice- 
President; G. J. Howard, of Atlanta, 2d Vice-President; A. M. 
Brannon. of Columbus, 3d Vice-President. Secretary, J. A. Scrup- 
line, of Savannah. J. L. Massenburg, of Macon, Treasurer. 

The next meeting of the Association will be in Athens, on 2nd 
Monday ot April 1882, 
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SENATOR HILt, of Georgia, has had a third operation performed 
for the removal of a cancerous affection, by Prof. Gross, of Phila- 
delphia. The last operation consisted in the removal of a portion 
of the salivary gland. 


GrorGia Mepicat AssociaTion.—As we go to press before 
the meeting of the Association, we cannot notice its proceedings 
in the present issue, but will do soin our next. At this writing the 
indications give promise of a large and interesting meeting. The 
meeting of the Association is appointed for the 19th inst., in this 
city. 

CrockERY AND Hovusk-FuRNiIsHING.—Parties desiring any- 
thing in the house-furnishing line should visit the establishment of 
T. R. Ripley, of this city. Mr. Ripley is a reliable gentleman of 
superior business qualifications—kind, affable and courteous to 
visitors, and will do the straight thing by you. See his advertise. 
ment in this Journal. 


Tue National Board of Health Budletin, of April ist, reports 
cases of small-pox at the following places:—Forrest City, Ark.; 
Grand Rapids, Mich.; Janesville, Wis.; Lemars, lowa; Louisville, 
Ky.; Moline, Ill.; Salem, Mass.; Mount Holly, Pa.; South Bethle- 
hem, Pa.; Syracruse, N. Y.; Unionville, Ky. Only a scattering 
case or two in the several places mentioned, except at South 
Bethlehem, Pa., at which point there has been 152 cases, in a popu- 
lation of 5,500. Number of deaths 35. Not a single case occurred 
where there had been a recent vaccination. 


BOOK NOTICES. 

A. TREATISE ON DISEASES OF THE Eyre. By Henry D. Noyes, 
A. M., M. D., Professor of Ophthalmology and Otology, in Belle- 
vue Hospital Medical College; Surgeon to the New York Eye 
and Ear Infirmary; President of the American Ophthalmological 
Society; Member of the New York Ophthalmological Society; 
Permanent Member of the Medical Society of the State of New 
York; Member of the New York Academy of Medicine. New 
York: William Wood & Co. McGarity & Laird, Agents, At- 
lanta, Ga. Illustrated—354 large octavo pages. 


The general anatomy and physiology of the globe very plain and 
satisfactory. The various diseases and operations admirably han- 
dled and brought down to recent and well approved principles. 


LECTURES ON DISEASES OF CHILDREN, A HANDBOOK FOR Puy- 
SICIANS AND StupDENTs. By Dr. Edward Henoch, Director of 
the Clinic and Polyclinic for Diseases of Children, in the Royal 
Charete, and Professor in the University of Berlin. New York: 


William Wood & Co., 1882. 


This work contains 357 octavo pages, and though styled a Hand- 
book, is sufficiently full on many subjects treated. This, however, 
cannot be said of Cholera Infantum and Diarrhea, the most fre- 
quent and fatal of infantile affections, the remarks upon which are 
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somewhat meagre, and contain no new or important suggestions. 
Its brevity, however, and its avoidance of detail upon subjects al- 
ready fully considered in the many treatises upon this department, 
will commend the work to many readers. The lucture style will 
prove attractive, as also the numerous cases from the author's ex- 
perience. 


A SysTEM oF SurRGERY, THEORETICAL AND PRACTICAL, IN 
TREATISES, BY VARIOUS AuTHORS. Edited by T. Holmes, M. 
A. Cantab., Surgeon and Lecturer on Surgery at St. George's 
Hospital; Memb. Corresp. De La Societe De Chirurgie De 
Paris. First American from Second English edition, thoroughly 
revised and much enlarged, by John H. Packard, A. M., M. D., 
Surgeon to the Episcopal and St. Joseph’s Hospitals, Philadel- 
phia. Assisted by a large corps of the most eminent American 
Surgeons, in three volumes. Vol. II. Diseases of Organs of 
Special Sense; Diseases of Circulatory System; Diseases of the 
Genito-Urinary Organs. Philadelphia: Henry C. Lea’s Sons & 
Co., 1881. 


The above is the second volume of the great Surgical work, and 
contains 1063 double column pages. A list is given of the numer- 
ous eminent contributors, both American and English. The illus- 
trations are numerous, and some of them beautifully colored. As 
the work is ample in its treatment of the Organs of Special Sense, 
it is suited to the library of the Specialist as well as of the Gen- 
eral Surgeon. It is full, plain and able upon all the subjects treated, 
and must be regarded as a very valuable work to the Surgeon for 
its practical features, and to the Physician as a work of reference 
upon many subjects upon which information may be sought. 

Volume III. of the same work is also just received—same style 
and size—numbering 1059 pages, elegantly gotten up—illustrated, 
and treats of Diseases of Respiratory Organs, Diphtheria, Croup, 
Diseases of Larynx, Diseases of the Thyroid body—Apnea. 


A TREATISE ON HUMAN Puysi0LoGy, DESIGNED FOR THE USE 
OF THE STUDENT AND PRACTITIONERS OF MEDICINE. By John 
C. Dalton, M. D., Professor of Physiology and Hygiene in the 
College of Physicians and Surgeons, New York; Member of 
the New York Academy of Medicine; of the New York Patho- 
logical Society; of the American Academy of the Arts and 
Sciences, Boston; of the Biological Department of the Academy 
of Natural Sciences, Philadelphia, and of the National Academy 
of Sciences of the United States of America Seventh edition, 
with two hundred and _ fifty-two illustrations. Philadelphia. 


Henry C. Lea’s Sons & Co, 1882. 


This new and revised edition of this excellent and popular text- 
book of Physiology will be welcomed by the profession, and es- 
pecially by Medical Students. We note important and useful im- 
provements in the present work, which will add to its popularity 
as a text-book; improvements which bring it well up with recent 
advances, The alterations relating to the classification of Albu- 
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minoids, and the additions in regard to Ferments are interesting 
and presented in a manner at once plain and intelligible. 

The department of Physiological Chemistry is also well and 
fully considered, and facts drawn from the interesting observa- 
tions, which of late years have been attracting attention in respect 
to ‘the localization of the cerebral functions, are in the present 
work more fully and satisfactorily discussed than in previous edi- 
tions. We have no hesitation in pronouncing this edition as an 
improvement, and the work as now presented, as among the best 
which has yet been published on this interesting branch of Medi- 
cal Science. 


ILLUSTRATIONS OF DISSECTIONS IN A SERIES OF ORIGINAL CoL- 
ORED PLATES THE SIZE OF LIFE, REPRESENTING THE DIsSsEc- 
TION OF THE HuMAN Bopy. By George Virner Ellis, Professor 
of Anatomy in University College, London, and J. H. Ford, 
Esqr. The drawings are from nature, by Mr. Ford, from dissec- 
tions by Professor Ellis. Reduced on a uniform scale, and re- 
produced in fac simile, expressly for Wood's Library of Standard 
Medical Authors. Vol. I. Second edition. Pages 253, octavo. 
New York: William Wood & Co. McGarlty & Laird, Agents, 
Atlanta, Ga. 


To the Student of Anatomy, this is a very valuable work. The 
illustrations are from real life, and present only such dissections as 
are commonly seen in the practical Anatomy room. In the pres- 
ent volnme are presented views from the head and neck, the upper 
extremities, the abdominal parietes and the lower limbs. 


LecTuRES ON Exvectricity, [DyNAMICc AND FRANKLINIC] IN 
Irs RELATIONS TO MEDICINE AND SuRGERY. By A. D. Rock- 
well, A. M., M. D., Electro-Therapeutist to the New York State 
Woman’s Hospital; Member of the American Neurological As- 
sociation; Fellow of the New York Academy of Medicine; 
Member of the New York County Medical Society, etc. 122 
pages, large octavo. 


This work is interesting and instructive, and presents a number 
of new subjects, among which are descriptions of the Galvanic 
Accumulator for storing electricity for use, and the induction bal- 
ance for locating bullets in the body. The several methods of 
franklinization and its value as compared to dynamic electricity. 


HoMEOPATHY—WHhAT Is It?) A STATEMENT AND REVIEW OF 
irs DocTRINES AND Practice. By A.D. Palmer, M.D., LL. D., 
Professor of Pathology and Practice of .Medicine in the College 
of Medicine and Surgery in the University of Michigan. Second 
edition, 1881. Detroit, Michigan: Geo. $. Davis, Publisher. 


This little work by Dr. Palmer, has attracted much attention by 
the profession, and called down many anathamas by the Homeo- 
pathists. It should be read by every practitioner. 
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1881--Drs. A. M. Hawkins, 8S. G. Hart, R. H. Wyche. 
1882—W. H. Kennerly, S. T. Redingfield, W. D. Hunt, Robert James, I. T. Groover , 
T. L. Turk, W. R. Greenlee, L. H. Hill, M. Geisey, L.G. Mills, H. Allison, W. H. 
Wells, C. P.Sanders, J.L. Martin, T. J, Hendly. 
1883—Z, J. Scott, T. M. Beaty, to April. 


SPECIAL NOTICES. 


THE art of sugar-ccating pillsso as not to impair their solubility, but to preserve 
the composition, keeping it soft and plastic, has acquired for Messrs. Warner & 
€o., a world-wide reputation. Physicians may rely upon the gg: ot the drugs 
used, and upon the mathematical nicety in which their pills, “granules,” and 
“parvules” are divided. Every doctor may be his own druggist, and at the same 
time save himself the drudgery of it by using WARNER’S preparations. A bottle 
of Quinine Pills recently sent us by this firm satisfies us that this firm is fully main- 
taining its reputation.—North Carolina Medical Journal, July, 1879. 


PARKE, DAVIS & CO.—This house stands among the very best in our coun- 
try as Druggists and Manufacturing hemists. Enter;rising, active and energetic, 
their large and extensive business continues to increase, both at home _ and abro d, 
Their preparations of every kind are put up with great care and ex4uisite taste, 
and in respect to business character and reputation this house holds a very high 
and enviable position. 


Listerism and the Duello.—From the Vedical, we learn that at a late French 
duel, at the critical moment, when the swords of the combatants were crossed, the 
voice of the surgeon was heard calling a halt in order that he might baptise the 
hostile blades in the germicide bath asa precaution against possible septicemia. 

No blcod seems to have been spilt, however, and the precautions were vain. 

One step more and the mission of science in this direction is complete. Let the 
missives of each sanguineous belligerant be bathed in antiseptic balm, and the de- 
structive result of personal and aggregate combat will be uncomplicated by the 
villainous septic germ. Here isa field for “Lambert’s Listerine.’’—Scientia magnum 
est.— Alienist and Neurologist, St. Louis. 


Nervousness Resulting from Intemperance.-We have found CELERINA exceed- 
ingly valuable in the treatment of nervous headache, nervous exhaustion, nervous- 
ness resulting from intemperance. ten, and sometimes women, come to us trem- 
bling and apparently exhausted, all rom_ the effects of intemperance. Such cases 


are approaching delirium tremens. CELERINA is the most ps ay ager a prescrip- 


tion we can givethem. <A few doses of bromide of potassium may be given, alter- 
nated with the CELERINA at first; but after this, for permanent effects, we depend 
upon the CELERINA.—American Medical Journal. 


BEDFORD ALUM AND IRON SPRINGS.—The advertisement of these 
Springs may be seen in another part of this Journal, and should be carefully read. 
The Editors have tested its virtues. It is an excellent remedy in hemoptisis, or as 
an anti hemorrhagic in any case, especially of a passive character. As an injection 
in gleet, gonorrhcea, leucorrheea, etc., it is highly useful. As a gargle in ulcerated 
sore throat it is very efficacious. In chronic diarrheea it is often useful, and given in 
small doses, in the night sweats of phthisis it has been found an excellentremedy. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag in the market. The U.S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A, A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


JOHNSTON'S FLUID BEEF is an article that can be safely recommended 
as a concentrated natural agent. We have tried it in low states of the system and 
found it an admirable article. In the diarrhceas of infants, wherein the child is 
taken from the breast, and is dying of inanition, a little of this fluid beef has been 
known to support the child and save life. Try it. 


HYDROLEINE.—Dr. Truesdale, of Mt. Jackson, Pennsylvania, writes: I have 
used “Hydroleine” ina number of cases in my practice for the last three or four 
months, and where it has been thoroughly tested, am well pleased with its effects. 
Lam satisfied it is much superior to Cod-Liver Oil—that its effect are more perceptible, 
and that itis devoid of that disagreeableness and unpleasant eructation wiich alinost 
uniformly attends the use of Cod-Liver Oil. I am satisfied that it isan admirable rem- 
edy in the treatment of phthisis.”—See Kidder & Laird’s advertisement. 


Musical Homes are Happy Homes.—Make your homes musical, and hap- 
piness will surely come. Notning like Music todrive away care and soothe the 
troubled breast. If you haven’ta Piano oran Organ, getone. If you have one al- 
ready, getsome new Music, and tune up. The best and cheapest way to get the 
Music, is to subscribe to the SOUTHERN MUSICAL JOURNAL and let it visit you 
monthly through 1882. It will cost $1.25, and each monthly number gives $1.00 
worth of beautiful Music, both Vocal and Instrumental. Send your address to the 
publishers, LupDEN & BATES, Savannah, Georgia, and they will mail you a speci- 


men copy. 





